AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


CANIZED 193) 


be 
ae 
7 > 
3 q ag 


Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1939-1940 


President 
Ceuta Perry - ~ 1602 Huntington Bldg., Miami, Florida 


President-Elect 
DorotHy O'BRIEN ~ ~ 2321 Overlook Road, Cleveland Heights, Ohio 


Vice-Presidents 
Mary MIKALONIS 2039 N. Prospect Ave., Milwaukee, Wisconsin 
IsABEL KENDRICK - + 21 Standish Street, Springfield, Mass. 
MARGARET JEFFREYS - - + State Board of Health, Dover, Delaware 


Board of Trustees 
HELEN M. Baukin, 1942 - - Territorial Office Bldg., Honolulu, Hawaii 
ARLENE NICHOLS, 1942 - + + 1652 Elm St., Utica, N. Y. 
RuTH FRAZEE. 1942 - - - - 2267 Como Avenue W., St. Paul, Minn. 
AGNES G. Morris, 1941 - $86 Main St., Bridgeport, Connecticut 
HELEN ApDAMS, 1941 - 702 Medical Arts Bldg., Atlanta, Georgia 
VirGINIA B. Martin, 1941 805 N. Eighth St., Colton, California 
SoPHIE GUREVICH, 1940 - 3314 Mt. Pleasant St., N. W., Washington, D. C. 
DoroTHYy BRYANT, 1940. - - State Board of Health, Augusta, Maine 
MarcarET A. Baitey, 1940 - 18th & Buttonwood Sts., Philadelphia, Pa. 


Secretary 
A. REBEKAH Fisk - ~ ~ ~ Walter Reed General Hospital, Washington, D. C. 


Treasurer 
FRANCES SHOOK - - , 7815 E. Jefferson St., Detroit, Michigan 


c 
ip. 
2 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Quarterly by the AMERICAN DENTAL HyGIENISTS’ ASSOCIATION 
22 Harborside Drive, Milford, Conn. 


Yearly subscriptions $1.00 in U. S. A. Foreign, $1.25. Single copy 25 cents. 
Remittances should be sent to Business Manager. 
EDITOR 
Mary A. OweEn,, 28 Tremaine Avenue, Kenmore, N. ‘we 
Associate Editors: 

Marcaret Dental! School, Temple Umwversity, Philadelphia, Pa. 
VIVIAN FREDERICK, 1628—44th Street, N. W., Washington, D C. 
HELEN Apams, 702 Medical Arts Building, Atlanta, Georgia 
Advertising and Business. Manager 
Mrs. HELEN BLAKE SMITH, 22 Harborside Drive, Milford, Conn. 

Chief Reporter 
Epwna HALIBURTON, 196 Marlborough Street, Boston, Mass. 


Volume 14 1940 Number 1 


CONTENTS 

Procedures for Beginning a Dental Health Program in a Community ...............004 3 
Vern D. Irwin, M:nnesota 

Report of the Committee on the Advisability of Licensing Dental Hygienists in the 


By Dr. W. H. Scherr 
By Elinor Hopkins Certain 

The Practice of Dentistry in a Public Mental Hospital ..............cccssssce cesceseeseeeeeeeters 17 

By C. D. Moore and F. F. Brown 
By Rosalie Carter, Tennessee 

By Irving Gorden 

By B. Elizabeth Beatty, Peansylvania 
By Margaret H. Jeffreys 

By Dr. M. C. Hansen 

By Dr L A. Stark 

State Reports Presented by Delegates at Annual Convention ..........:::cssssesessesseseeees 43 


All communicaticns and notices for publication must be in the hands of the 
Editor on or before the Ist of the month previous to publication. Communications 
concerning subscriptions should be sent to the Business Manager. 

Entered as Second Class Matter January 19, 1935 at the Post Office at Bridge 
port, Connecticut. under the Act of August 24, 1912. 


Copyright 1940 by the American Dental Hygienists’ Association, Incorporated, 1927. 


MRS. HELEN ADAMS 
Atlanta, Georgia 


MEMBER OF THE BOARD OF TRUSTEES 
ASSOCIATE EDITOR OF THE JOURNAL 


. 
4 
= 
4 
: 


Procedures for Beginning a Dental Health 


Program in a Community 
Read at the Sixteenth Annual Meeting of the © 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
July 17, 1939, Milwaukee, Wisconsin 


By Vern D. Irwin, D.D.S., Superintendent, Dental Health Education, 
Minnesota Department of Health and President of the American 
Association of Public Health Dentists 


ITH comparatively notable few exceptions, dental health has been 
W largely the personal problem of individuals through the years of our 

national life until its elevation to its present prominence in the field 
of public health which came with the signing of the Social Security Act in 
1935. Prior to 1935, there were only fifteen state dental health programs in 
State Health Departments. On July 1, 1938, there were dental divisions or 
subdivisions in 35 State Health Departments with the distribution of dental 
personnel devoting their time exclusively to the dental program as follows: 
150 dentists, 54 dental hygienists, 5 teachers and 5 nurses, a total of 213, 
which is an increase of 136 in five years. In addition, there are 763 others in 
154 cities of over 50,000 population doing dental educational or clinic work. 
They were distributed as follows: Dentists in educational work full time, 5; 
part time, 10; in clinical work full time, 159; part time, 359; dental hy- 
gienists full time, 215; nurses full time, 15. 


The almost sudden recognition of the mouth as part of the human body 
by health authorities and the public. has found the profession, the schools and 
health agencies almost destitute of proper health concepts, adequate training 
and acceptable teaching materials and devices. 


The dental profession, after all, is one of the newer professions. It is 
just one hundred years old. In your lifetime and mine, it has risen to a 
respected and necessary agency of health and comfort to the millions who 
are the victims of man’s prevalent disease. It is a common occurrence for the 
school child of today to hear us say that his teeth are important to his health, 
comfort, behavior, progress in school and to his personal appearance. 


To assure school children a full measure of each of those five cardinal 
advantages to which they are entitled is going to require years of work, years 
of building a broader and better appreciation of dental health within the pro- 
fessions and among health workers, school teachers, educators and laymen. 
It is no secret that the dental profession has spent much of its time, and profit 
ably so, in attaining perfection in the improvement of denta! art to almost 
the exclusion of the biological aspects. This present convention in Milwaukee 
reveals the tremendous advance made in technics and procedures for oral 
restoration. It also gives ample evidence of new attainments in dental re- 
search. In progress last week was the annual convention of the American 
Academy of Periodontology, dealing scientifically with one of the three great 
dental diseases, pyorrhea. This week we will hear reports of research on 
dental caries and essays on the dangers of harboring abscessed teeth and other 
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health phases of dentistry. All three of the dental diseases, caries, abscesses 
and pyorrhea, will ultimately be largely overcome by preventive measures. 
The serious consequences of dental disease can and have been averted in 
hundreds of dental practices by early and frequent care of the teeth and 
gums. Unfortunately, however, the profession as a whole is slow to respond 
to the great need of practicing health dentistry for every patient and preach- 
ing dental health in and out of the office at every opportunity. 


There are still further signs of a developing consciousness of our new 
position and a recognition of our old responsibilities at this American Dental 
Association convention in the programs of the American Society for the 
Promotion of Dentistry for Children, the American Association of Pubhic 
Health Dentists and your own American Dental Hygienists’ Association. 


By directing the energies of al! of these groups in the direction of sound 
dental health programs, dentistry can and does justify its position in the field 
cf public health. To make a dental health program successful in a given 
community, county or state, there must be a correlation and coordination of 
the many existing local resources and varied services in the given areas. A 
dental program for a given community should not be developed as a thing 
apart from the general health program of that community. It should be 
borne in mind that the dental program is only a part of the plan for the opti- 
mum growth and development of the child. True, there are many specific 
cases where dental programs were initiated first and where they brought 
about a general hea!th consciousness to the community. But now with an 
almost universal interest in health, these sporadic and unrelated dental pro- 
grams will be less needed and less desired. 


I think it can be accurately said that the public, the schools, the profes- 
sions and the health agencies are eager to cooperate in establishing dental 
programs in most every community. This should be done intelligently and 
cooperatively if we are to build soundly. We have far to go in this almost 
virgin field. In spite of the fact that there have been dental programs in 
existence for many years, the fundamenta!s of a sound program are yet poor- 
ly developed. For instance, there is very little teaching material available 
that is acceptable to schools. There has been to much imposition of indi- 
vidual ideas and masses of unreliable and ill designed devices put into an 
— overcrowded and patched-on curriculum that covers far too much 
ground. 


Dr. Anna M. Wiecking, in an article on “The Teaching Aspects of a 
Dental Health Program”, contributes the following comments: 


“Rather a poor psychology of learning has been operating. People have 
thought it necessary,to employ too much preaching or a sugar coating technic 
in order to interest children in their heahth. A host of extraneous and arti- 
ficial devices has resulted. We need a basic reorganization of the whole 
curricula Our instructional procedures are traditionally factual, memoriter, 
repetitive in character and too isolated from real life issues. Teachers have 
not been much interested in health teaching, partly because they have had 
such = materia's to work with and partly because they have had’ too much 
to teach.” 
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In setting up a few general principles in health teaching, Dr. Wiecking 
suggested : 


“(1) Tie all dental hygiene and health teaching into the whole 
school-wide program of social study, instead of carrying it along 
as another parallel line of work, or squeezing it in around the edges 
of a full day. This matter is of sufficient importance that adminis 
trators, health experts and teachers should get together and decide 
what the learnings are that are important to teach during the ele- 
mentary years. These learnings should be well planned and given 
a real place in the curriculum. At this point educators may have 
to be a bit more flexible and put some of this teaching in as science, 
if appropriate, others as social studies. 


(2) There is an urgent need for first-class reading materials for 
children’s use. Many of our present health readers are not inter- 
esting, are too didactic or too moralistic. They do not, as yet, ap- 
proach in attractiveness and in vitality the newer books coming out 
in the social studies and science fields. 


(3) Better teacher-motivation is necessary. Teachers are not 
yet alive to the possibilities of this materiai. Better materials and 
a better place for health in the curriculum will help this situation. 


“(4) Child motivation must make greater appeal to the :ntelli- 
gence of children and their undoubted interest in learning about 
the world around them. A questicnnaire sent to several hundreds 
of teachers a few years ago demonstrated the fact that teachers re- 
sorted to offering material rewards to get children to take care of 
their teeth—a sad commentary upon teaching methods. While we 
cannot be too idealistic to be practical, we know that a really high 
type of teacher does not need to resort to bribes. Recognition of 
effort and success the child cannot do without, but rewards are dif- 
ferent. Competition between children of unequal possibilities is 
not so good a motive to appeal to as competition with one’s own 
previous efforts. 


(5) The whole family must be included in the program. Mea- 
sures that are suggested usually require the cooperation of the 
home to insure success.” 


Recognizing the need for sound teaching material, the American Assoc- 
iation of Public Health Dentists has commenced at the very foundation by 
preparing a long list of dental facts that should be taught in elementary grade 
schools. This material is not yet ready, although it is mostly assembled. The 
Association plans to have this factual materia! revised and grouped into sub- 
ject matter and grade levels, then have it approved by the American Dental 
Association, the United States Public Health Service, the Children’s Bureau, 
and other interested groups. It is hoped that ‘hese dental facts will be avail- 
able within the next few menths so that they, may be distributed to the educa- 
tors of the country who may then build any teaching device they choose from 
the authentic list of dental facts. This appears to be the most intelligent way 
to approach the problem of adequate and reliable teaching material. 


‘aa 
+ 


The Journal of the American Dental Hygienists’ Association 


To make a local dental health program successful, however, requires 
more than just adequate teaching material. The teachers themselves should 
be trained to teach health. The teacher training institutions should offer 
courses for training teachers for health instruction. Such training should be 
made available to students who plan to teach and for teachers now in service. 
Public health nurses, health officers, dental hygienists and others should re- 
ceive adequate training in dental health as well as in general health proce- 
dures, if the program is to be successful. 


A one or two year course in dental hygiene is not sufficient to qualify 
a dental hygienist as a teacher in the schools. Her training should be such 
that she will be accepted on the same educational level as other teachers. It 
is not enough to take a mirror and explorer and make out a chart of the 
number of cavities in a child’s mouth. This procedure is becoming less im- 
portant as the tendency develops to give a thorough examination in the 
dental office in cooperation with the school health program. Inspection of 
teeth in schools by dentists, hygienists, nurses or teachers is losing favor be- 
cause of the greater educational value to child and parent of having the 
child experience a visit to the dental office where discovery of defects will 
more than likely lead to corrective measures and there the child and parent 
can and should receive educational assistance and understanding. The 
hygienists are doing a marvelous work in the schools of the ccuntry, but they 
too must fall in line with all of the other health and teaching personnel and 
prepare themselves more thoroughly to meet the increasing demand for better 
training. 


The hygienist in the dental office has an excellent opportunity to do, 
and urge her employer to do, a thorough Job cf patient education. By recog: 
nizing those opportunities for service in schools and in dental offices, your 
profession can make its services indispensable in a fast growing field of pub- 
lic health service. 


To outline the procedure for beginning a dental health program in a 
community, it may be helpful if the suggestions are listed in numerical fashion 
without regard to relative importance The suggestions are as follows: 


1. The need of a well organized dental profession in the community 
assisting the program by (a) cooperating by practicing health dentistry, in- 
cluding children’s dentistry and emphasizing preventative rather than curative 
dentistry; (b) cooperating in the general health program; (c) supporting a 
continuous educational program for themselves; (d) participating in an edu- 


cational program for the patient in his office and the general public outside 
his office. 


2. Develop the dental program so that it is integrated with the general 
health program. 


3. Build the program on the basis of cooperation between the health 
and educational agencies. 


4. Organize and utilize a public health association or commitee of 
every local agency and all of the personnel available in the professions, the 
schcols, colleges, health groups, civic groups, churches, relief agencies, par- 
ent-teachers, Red Cross, various auxiliaries, etc. 
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5. Educate the local people to assume their own responsibilities in the 
program. 

6. Promote adequate care for the dental indigent and near-indigent 
groups as a community problem. 

7. Encourage adequate training of the health and teaching personnel 
on a continuous education basis. 

8. Promote the annual, or more often if possible, dental examination 
and correction of children’s teeth from two years up. Examinations to be 
made in dental offices. 

9. Work for more public funds for all health work. 

10. Have the jay groups assist in the program (a) by serving actively 
with the preschool group, encouraging parents to cooperate in a preventive 
program; (b) by promoting educational talks from dentists; (c) by assisting 
public health nurses; (d) by sponsoring and feeling a responsibility in the 
community's whole health program: 
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Report of the Committee on the 
Advisability of Licensing 
Dental Hygienists in the State of Texas 


By Dr. W. H. ScHerer, Chairman with Dr. TALBot and Dr. Lux 


HE work of the Committee has been directed along the iines of analyz- 
i ing various reactions of members of the profession to the hygienist, in 
an effort to determine the action the profession of the State should take 
in this question. The information herein contained was obtained by answers 
to a questionnaire containing ten questions. These questions were sent to 
the President and Secretary of each State Society to the twenty-nine State 
Boards of Dental Examiners, where hygienists are licensed, and twenty-nine 
individuals prominent in the profession. Sixty-three replies were received 
from the State Societies, nineteen from State Boards licensing the hygienists, 
and twenty-four from individuals. We found it rather difficult to chart 
some of these replies, due to a wide difference of opinion; also of enthusiasm 
and violent objections received in the individual replies. To consider and 
analyze these conflicting statements, and render a unanimous report based 
on the broadest democratic principles: i.e., the greatest good for the greatest 
number, is the earnest endeavor of this Committee. To analyze the answers 
cf the State Society officers, I find the following percentages on the most 
important questions involving opinions. The answers to question 1 were 
80% favorable. Answers to question 2 were 75% favorable. Answers to 
3 were 92% favorable. Answers to 4 were about 50-50 as service in office 
or school work. Answers to 5 were 62% favorable. Answers to 9 were 
80% favorable. Answers to 10 were 34 to 2 favorable. 


“An analysis of these answers from the State Societies, State Boards 
and individuals, show probably an equal vote for and against the idea. 
The greatest disturbance over the hygienist in recent years have been in 
Michigan and Florida. The paper by Russell W. Bunting before the 
Michigan Scciety in April, 1935 and the discussion for and against, par- 
ticularly the discussion of Grace R. Spaulding, is worthy of study. The 
report of the Michigan Commitee of five, of which M. W. Prince was 
chairman, is the most thorough study of the subject to be obtained. Jt pre- 
sents both sides of the subject of the status of the Hygienist after sixteen 
years of trial. At least eight replies directed our attention to this report. 


“Dissatisfaction in several States where the hygienists are licensed is 
reported by the Secretary of the National Association of Dental Examin- 
ers. Your Committee is in accord with the idea that the hygienist is cap- 
able of rendering invaluable service, under the strict and ethical supervision 
in private offices. Her greatest field according to answers, is in health edu- 
cation in public schools, Public Health Work and Welfare groups, under 
supervision of school and health officials. 


“Agnes Morris, President of the American Hygienist Association, 
makes this statement: “in the cities, the service is divided. In towns and 
rural districts, the greatest service is in the schools.” 
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“Harvey Burkhart makes this observation in Dental Cosmos, issue of 
February, 1937: “I am firmly convinced that the one most important place 
for the employment of the dental hygienist is in the Public School work. 
There she has the opportunity by her contact with school authorities, teach- 
ers, parents and children, to render a service of inestimable value as lecturer 
and adviser, not only with reference to the care of the mouth and teeth but 
in general health work. Not the least of the beneficial work of the hygien- 
ist is to be found in the contacts she makes and the instructions she can 
give to the prcspective mothers, with respect to diet and many other things. 
I would regard the educational work which the hygienist can do of even 
greater importance than the prophylactic service which she may render, 
important as that is, in the general school program. The hygienist fits na- 
turally into the school work and it is there she can be the most useful in 
educating the children and the public to appreciate the value of dental ser- 
vice. The dental hygienist in public school and institutional and office work 
is the best propagandist of which I have any knowiedge.” Quoting Dr. 
Burkhart further from the same article: “I do not mind telling you we have 
no desire to train young women for dental office work; although I am frank 
to say that, if I were to engage in private practice again I should not like to 
be without the services of a hygienist. I may also say that whenever we re- 
ceive requests for dental hygienists, we give preference to the Public School, 
institutions and hospitals, rather than to the private practitioner.” You will 
be interested to know that 86% of our graduates are employed in public 
schools and hospitals and Pubiic Work generally.” 


“Personal communication from Guy S. Millberry, Dean of Dental De- 
partment of the University of California, and prominent in Public Health 
work: “We have always urged the hygienists to seek positions in schools, 
and most of our graduates do so. Two of them are now doing educational 
work in the rural sections of the State Department of Health.” 

“Russell W. Bunting, in an address on the subject before the Michigan 
State Society in April, 1935: “The dental hygienist movement is based on 
two fundamental principles: First, that rigid and continued cleanliness of 
the mouth is the most practical method of controlling dental! and oral dis- 
eases known today; second, that during normal times dentists are fuily oc- 
cupied in the more technical procedure of dental practice, that they do not 
provide adequate oral prophylaxis service for their patients. It was the 
thought that here was a field of dentistry in which an extra pair of hands 
might be brought in to assist the dentist and make possible for the patient 
a preventive and hygenic service he otherwise could not afford. The time 
for training these young women would be much shorter than that of the 
regular dental curriculum, and their service could be offered at a much 
lower fee than that of the dentist.” 


“Dr. Grace Spaulding, discussing Dr. Hunting’s paper states; “It is 
a well known fact that in some practices in Michigan, patients don’t see | 
the dentist for years at a time, being dependent entirely on the judgment 
and opinion of the dental hygienist, unless cavities are discovered, or other 
lesions develop. often too far advanced for successful treatment. These pa- 
tients have been lured into false sense of security by the impression they 
were in the hands of a specialist, or as some dentists call them “gum special- 
ists.” 
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“In closing this discussion, Dr. Bunting said in part: “I want you to 
understand that I am not here to fight for the hygienist. I am not going to’ 
enter into any controversy of any sort. I am trying to present for your 
thought and consideration, the problem of the hygienist in Michigan. What 
do you want to do with her? At one time you said you wanted her. Now 
have you changed your mind? 


“One questionnaire suggested that the limitations of the hygienist be 
extended to include the gingival crevice.” 


“Harold J. Leonard makes this statement: “The line between Prophy- 
laxis and Periodontia in adults is so fine that it is practically impossible to 
draw it. Either the dentist must do his own prophylaxis, or the hygienist 
must be trained for simple apoxesis — that is, the removal of sublingual 
debris and accretions. It is my opinion the dental hygienist should be so 
trained.” We believe this a very dangerous possible innovation which may 
develop in the future.” 


“Quoting J. H. Kaufman, from editorial in Dental Outlook, October, 
1935: “For my own part, we look upon the hygienist today as neither fish 
nor fowl; but whatever her shortcomings, we have only ourselves to blame. 
As far as the writer is concerned, he would see the hygienist trained as 
an all around dental assistant and health educator, serving in the relation 
to the dentist as the so-called office assistant today, but with the advantages 
of academic preparation. She would then be very valuable for educational 


(non-operative) work, in the public schools, filling a gap that has long been 
felt in such institutions. Educating the hygienist as an operator in the 
human mouth should be promptly discontinued, but if the members of the 
profession do nothing about it, and remain dormant and disinterested, they 
will be passive accomplices to the injury of public health, the degrading 
commercialization of their calling, and the ultimate disastrous disintegra- 
tion of their autonomy.” 


“The following report was made by a committee appointed by the 
American Academy of Periodontology on this hygiene question. It is cer- 
tainly safe to say that the questionnaire confirms the statement that the 
members of the Academy are not enthusiastic over the subject of the hygienist, 
nor do they employ the latter to any great extent. The question whether 
this apathy on the subject is right or wrong, and whether the membership is 
making a mistake in not taking advantage of the service the hygienist gives, 
furnishes the incentive to formulate this report by correlation of the statis- 
tics on which we may base our discussion in the future.” 

“A very important phase of this subject is the enforcement of the pres- 
ent dental law. If we cannot enforce it, and apparently we can not, it 
will be more difficult to enforce a law regulating the practice of the dental 
hygienist. Those who violate the present dental law would be first to em- 
ploy the dental hygienist and have her break the law. If public sentiment 
fails to support the law, and we should fail to get the officers to enforce it, 
we would be in a.more difficult position trying to enforce the law govern- 
ing the hygienists.” 

“Maxwell Dixon of Los Angeles, advises of a condition in California 
which is of vital importance in considering this question. An attempt 
is being made by the American Federation of Labor to unionize technicians, 
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laboratory and dental assistants. The present set up of the A. F. of L. 
. classes the technicians with the jewelers. These groups plan to go before 
the legislative bodies to have the laws enacted to allow them to do crown 
and bridge work, as well as plate work in their own offices and laboratories. 
If the hygienist were organized by the same groups, there is nothing to pre- 
vent them from. having legislation enacted, to permit them to practice in 
their own offices, department stores, beauty parlors, and treat any and all 
diseases of the periodontia and soft tissues.” 


‘“E. W. Lambert, President of the Utah State Society, writes: “There 
is no law in Utah licensing dental hygienists. The sentiment of our men 
is against the law, for the same reason they would oppose licensing the 
laboratory men. We wish to keep the dental operations within the con- 
trol of our profession and prevent any future extensions of privileges that 
might easily be made under such conditions.” 

“The present economic condition of the country is anything but reas- 
suring. If the present so-called recession lapses further into another depres- 
sion, similar or worse than the last one, the dental profession of the State will 
suffer, and many dentists will be reduced to want or to the extent of being 
forced to accept Federal Relief. The uncertainty of the situation is sufh- 
ciently serious to give serious thought to any action at this time which would 
further accentuate an already acute condition and make more difficult the 
making of a livelihood by the young and older members of the profession. 
We believe it possible at this time to partially test the value, worth and need 
of the dental hygienist in the State without going to the extreme length of 
legal authorization. We are advised that schools, city and rural, have the 
authority to teach any subject within their judgment and discretion. They 
are privileged to use persons whose qualifications are satisfactory to school 
authorities, to teach subjects contained in their curricula. We believe Health 
Boards, State, City and County, have similar authority. We believe it pos- 
sible to secure hygienists with teachers’ certificates from the different sections 
of the country to initiate this experiment in our public schools and Health 
Department.” 

Ed Taylor, Director of Dental Health of the State, advises us: “There is 
no present provision for using hygienists in the State Health Department, but 
it is entirely probable that provision might be made in the future for gradual- 
ly introducing them into our program, if, after trial, they were found valu- 
able and satisfactory. The State Dental Society, in consideration of the value 
and usefulness of dental hygienists in Public Health service, will appreciate 
a limited demonstration of such services in the program of the Public Health 
Division of the State.” 


“The results of this experiment in a year or two should demonstrate to 
the profession their need and value. If results prove satisfactory and the 
sentiment of the profession would be toward legal authorization, it would 
be carried out.” 


“We, your committee, beg to report favorably on hygienists with ac- 
credited qualifications, for school, public health and welfare work only, for 
a period of several years; that the matter be referred to the Legislative Com- 
mittee for further study and action, upon approval of the officers of the State 
Society, or of a special committee to further study the subject and report 
back at a specified later time.” 
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Oral Hygiene in South Carolina 


By Exrnor Hopxins Certain, R.D.H. 


HE Dental Health program of South Carolina was begun in Septem- 

ber, 1927. The late Dr. P. D. Brooker, formerly of South Carolina, 

but for the past fifteen years Director of the Dental Division of E. R. 
Squibb & Sons, New York, returned to his native state in 1936, and realizing 
the great need of educating the school children in mouth hygiene throughout 
the state, succeeded in interesting the State Board of Health in arranging 
a dental program. 


Dr. Brooker was appointed Director of the Dental Division as an activ 
ity of the Division of Maternal and Child Health. Under the direction of 
Dr. Brooker, Elinor Certain, a graduate of Northwestern University in 
Dental Hygiene, began work in the schools of the state, mainly in the elemen- 
tary grades giving talks on the proper care of the mouth and teeth and illus- 
trating the proper method of using the tooth brush. Large posters were used 
showing the structure of a tooth and the process of decay, drawn and colored 
so as to be easily understood and with instruction adapted to the age of the 
children. 


A week or more was allotted to each county in the state, depending 
upon the size of the county. The Dental Supervisor visited the superintend- 
ents of schools about a month in advance, making arrangements for the 
Hygienist to present the dental program there. The local dentists were also 


contacted and their interest and cooperation obtained in making examinations 
in the elementary grades about a week before the program was given. At- 
tractive colored posters announcing “Dental Health Week in that particular 
county were placed in the schools and most conspicuous show windows in 
the tewn. After her talk classroom clubs were formed by the Hygienist and 
each room given a “Dental Honor Roll’. Those having clean mouths after 
the examination were awarded a “Dental Certificate” stating that this par- 
ticular child was free from dental defects and that he agreed to continue 
making an effort to keep his mouth in a clean and healthy condition. The 
certificate was shown to the teacher and the child’s name immediately placed 
on the Honor Roll. When the entire room rated one hundred percent as to 
perfect mouths, a reward in the form of a classroom party or a holiday was 
bestowed upon them. In this way their interest remained stimulated through- 
out the schoo! year. 


Following the Hygienist’s talk and demonstration to the class each child 
was given two letters—one from Dr. Brooker, Supervisor of the Dental 
Division of the State, and one from the Superintendent of Schools. These 
letters with examination blanks attached were directed to the parents urging 
them to see that the child lost no time in visiting a dentist before illness en- 
sued as a result of negligence 

During the summer months when school was not in session, the Hygien- 
ist made a two or three day visit to each.county, giving talks to the local civic 
clubs, P.T.A., Home Demonstration Clubs, and other organizations. During 
these visits she was often asked to discuss mouth hygiene with the mothers in 
the “Well Baby” and “Pre-Natal” clinics. She also attended and made talks 
to the negro mid-wife classes held over the state during the month of June. 
These and similar activities continued throughout the vacation period. 
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Considering that there was only one Dental Hygienist working in the 
entire state, this program proved very effective. Of course, as time went on, 
improvements were being made, and it was our hope that within the next 
year or two enough money would be appropriated that we would be enabled 
to have a Hygienist working under our supervision in each district. Our 
plans were suspended, however, when on January 27, Dr. Brooker passed 
away of a heart attack. 

Being the first and only Hygienist doing this work in the state of South 
Carolina, I cannot refrain from possessing a feeling of pride for having help- 
ed blaze the trai! in this pioneer undertaking under Dr. Brooker’s supervi- 
sion. The untiring efforts of Dr. Brooker have proved an everlasting monu- 
ment to his efforts in establishing the first dental program in South Carolina. 


Books Received 


Accepted Dental Remedies, 1939 

The Council on Dental Therapeutics of the American Dental Associa- 
tion has again prepared an up-to-date list of dental medicines useful to stu- 
dents and dental practitioners Alli the practical and approved drugs are list- 
ed and described, with an efficient index as wel! as suggestions for the use of 
same. This book should be of value to all dental hygienists and can be pur- 
chased for $1.00 from Dr. Harold J. Hansen, Secretary of the Council of 
Dental Therapeutics, American Dental Association, 212 East Superior Street, 
Chicago, Illinois. 
Bacteriology for the Dental Hygienist 

Written and copyrighted by Jcseph L. T Appleton, Jr. School of Den- 
tistry, Pennsylvania University, Philadelphia, Pennsylvania, this textbook 
on Bacteriology is a splendid guide to dental hygiene students. Chapters on 
“What are Bacteria?” “How do Bacteria Live and What do They do?’ are 
a good background for further study. Chapters on Dental Caries, and Steri- 
lization are accompanied by helpful and practical hints to the practicing Den- 
tal Hygienist This book is highly recommended to the graduate Dental 
Hygienist as wel! as the student. 


Dental Caries 

For the past year and a half the Advisory Committee on Research of 
the Research Commission of the A. D. A. has been gathering material on 
dental caries from 195 living investigators. These studies on dental caries, 
and experiments to discover more facts about caries and the causes make fas- 
cinating reading. The study has been carried on in twenty-five different 
countries. As is natural, diverse opinions are stated, and the experiments 
have been carried on under many circumstances. 

This valuable accumulation of data should be in the library of every 
schoo! for the study of dentistry, and would also be of infinite value to a 
dental hygienist. “Tho the book is too comprehensive to sum up in a sentence, 
it is obvious that the consensus of the opinicns stated shows that civilized diet, 
with its excess of sweets, is responsible to a large extent for caries of the teeth. 

“Dental Caries” may be secured from ‘Dr. Daniel F. Lynch, 2651 16th 
Street, N.W., Washington, D.C. Check or money order for $1.00 per copy 
must accompany requests for volumes. 
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Editorial 

APPY New Year! The editorial and business staffs of the 

“Journal” wish you all health and happiness for 1940. 

These are not shallow wishes, to keep in the spirit of the 
times, but sincere, heartfelt, expressions of our hope that the dental 
hygienists of this land will keep mentally and physically healthy. 
Each of you knows how it is to begin the day’s work when you're 
feeling tip top. It’s a pleasure. When you're feeling well you 
throw yourself into the job with enthusiasm, and get that much 
more out of it. 


It is traditional at the New Year to take stock of oneself; to 
see how we have changed since a year ago. With this thought in 
mind allow me to recommend that you read the “Report of the 
Advisability of Licensing Dental Hygienists in the State of Texas”. 
This report is the result of careful study and much correspondence 
on the part of three of the dentists of Texas. It is unbiased, and 
just as the material came to the Committee. To me it was reveal- 
- ing. In some states the dental hygienist has been practicing with 
such pleasant relations with the dental profession, sponsored large- 
ly by their efforts, that we forget that there are states where her 
work is not only unrecognized, but decidedly under disapproval. 


This is a challenge. Where we are lax, we must make a 
check upon ourselves. Where we are insufficiently trained, we 
must pursue additional study and strive toward more adequate 
training for student dental hygienists. Where our work has been 
successful it is our‘obligation to our profession to let the dental 
profession know of our success. We can participate in clinics. We 
can contribute articles to ethical professional magazines. It is ob 
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vious that some of the adverse criticism comes from ignorance of 
the scope and possibilities of our work. 


Let us keep our ears open for criticisms of our profession. It 
will do us good to see ourselves as others see us. When the dental 
profession is dissatisfied, let’s show them we “‘can take it”. If the 
criticism is unfair and shows lack of knowledge of our work, it 
gives us opportunity to correct the wrong impression. If the fault 
is ours, let us be big enough to see our error and justify our pride in 
our profession. 


Opening the mail is always an interesting procedure, and, 
since the editorship of the “Journal” has become my chief hobby, 
the daily mail is really something to anticipate. Not long ago a 
letter came from Dorothy Bryant, who was the Journal’s first Edi- 
tor. Hers was the work of building up the periodical: organizing its 
arrangement; and putting into function the various departments 
which now comprise the working force. Miss Bryant met with 
much in the way of obstacles, and in overcoming them, has paved 
the way for those who followed her. 

So the letter of good wishes was read with special pleasure. 
Miss Bryant’s knowldge of the work gives her sympathy for our 
problems and her offer of cooperation and help is sincerely ap 
preciated. 

We have new members in our editorial staff whom you 
should know. Mrs. Helen Adams, whose photograph is the front- 
piece of this issue, is the newest Associate Editor. Mrs. Adams is 
a member of the Board of Trustees of the A. D. H. A. and is in 
private practice in Atanta, Georgia. The duty of the Associate 
Editors is to read all manuscripts to aid the Editor in judging which 
contributions deserve a place in our magazine. Other Associate 
Editors are Miss Margaret Bailey, Dean of the School of Dental 
Hygiene at Temple University, and a Past-President of the 
A. D..H. A.: and Miss Vivian Frederick, who is a dental hygien- 
ist in the public schools of Washington, D. C. Without the 
advice and guidance of these associates your Editor would have 
too much responsibility. No one person should decide the policy 
of the magazine. 
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Miss Edna Haliburton has taken over the work of the 
Chief Reporter. Miss Haliburton is in private practice in Boston, 
and was the delegate from Massachusetts at the 1937 meeting in 
Atlantic City. Since then she has actively served as state re- 
porter from Massachusetts. Each state has a reporter whose 
responsibility is to send news of that state organization and liter- 
ary contributions to the Chief Reporter. Each member in turn, 
can help by sending material of merit to her state reporter. 


For many years we have been indebted to Mrs. Helen Blake 
Smith, who has the difficult tasks of obtaining the advertising, all 
contacts with the printer, and the mailing of the magazine. The 
best way to show your appreciation of Mrs. Smith’s work is to 
see that your address and those of the members of our society are 
always up-to-date. When people complain that they do not re- 
ceive the “Journal” we usually find that the complainant either 
is in arrears of dues or has moved and failed to notify the Business 
Manager of the change of Address. 


Recently unsolicited contributions have come to the Editor. 
They were offered a little shyly, as tho the writer didn’t know 
whether or not they would be welcome. By all means send in 
your contributions!! Your state reporter would be kept very 
busy indeed if she were to ask each member individually to write 
a paper for the “Journal”. When you have an idea, pass it on. 
In this way the magazine will become what it should be; a medium 
for exchange of worth while thoughts, and an aid in unifying the 
American Hygienists Association. 


All members of the American Dental Hygienists’ Association are cor- 
dially invited to attend the annual meeting of the Illincis State Oral Hy- 
gienists’ Association, held in conjunction with the Chicago Dental Society 
Mid-Winter Meeting from Monday, February 12 to February 15, inclusive, 
at the Stevens Hotel, Chicago, Illinois. The Junior Members of North- 
western University will also participate during this meeting. Our head- 
quarters will be in room 422 A. 


EVELYN MAAS, Chairman 
Convention Committee 


* 


The Practice of Dentistry in a Public 
Mental Hospital 


CuiFFoRD D. Moore, M.D., Superintendent 
and 
F. Poitier Brown, D.D.S., Resident Dentist 


Fairfield State Hospital, Newtown, Conn. 


Read at the annual meeting of the Connecticut Dental 
Hygienists’ Association. May 4, 1939. 


HE title selected for this paper is not intended to infer that the prac- 
I tice of dentistry is fundamentally different in a public mental hospital 
than it is in a private office or dental clinic. Rather, the purpose of 

the paper is 
1. To record the rcutine of a dental office within a public mental 
hospital, namely the Fairfield State Hospital, a routine is fairly representa- 


tive of the practice in public mental hospitals generally, and 


2. to cite the special problems arising in the dental care of. mental 


patients. 


The Fairfield State Hospital, Newtown, Connecticut, came into being 
by an act of establishment passed by the General Assembly in 1929. In 
the legislative session of that year, and again in 1931, appropriations were 
voted for the construction of twe units which were completed for occupancy 
in June, 1933. Although almost complete service facilities for a final rated 
capacity of 2500 beds were provided by these early appropriations, actually 
at the date of opening the hospital had but a rated capacity of 500 beds. 
These beds were rapidly occupied by patients who were admitted by transfer 
from the cther two state hospitals for mental disease which were then and 
still are overcrowded. By 1936 it was deemed advisable to add an overload 
of approximately 400 beds at Newtown in order to further relieve the situa- 
tion at Middletown and Norwich, so that the hospital census since then has 
been somewhat over 900 patients, all of whom are of the Continued Treat- 
ment Classification. No patients have as yet been admitted by direct com- 
mitment from the community and this situation will continue until July 
1, 1940, or thereabouts. At that time a construction program now under 
way, which will add 1500 bed units, will have been completed for occu- 
pancy, and facilities for all classifications of mental patients will have been 
provided.. The patients under care are mainly adults atlhough children in 
small numbers do come to our attention. As a clue to the ages of patients 
treated the following statistics for mental hospitals at large may be of in- 
terest: average age of first admissions is 49 years and the various age groups 
contribute the following approximate percentages of the total admissions: 


0-19 years, 4%; 20-29 years, 14%; 30-39 years, 16%; 
40-49 years, 16%; 50-59 years, 15%; 60-69 years, 15%; 
70-79 years, 13%: 80 years and over, 6%. t 


The importance of dentistry in a mental hospital cannot be overly 
stressed. The role it plays in aiding the recovery and maintenance of health, 
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both physical and mental, is suthciently evident to be accepted without argu- 
ment. Naturally a dental! office in a mental hospita! must be conducted on 
a somewhat modified basis. A tcur into the routine of the office and a 
portrayal of how dental care is generally maintained in the hospital should 
prove of interest. The work is of such varied type that attention is gripped 
at the start. Material for research work is readily available as hospital fa- 
cilities and constant observation are of material aid in fields of this nature. 
The active cooperation of the physicians of the staff with the dentist, and 
their collaboration on cases that afford special problems in the general health 
of the patients. are of material assistance in furthering correct diagnosis and 
treatment. 


At present all admissions are from other hospitals. The dental health 
of the patients has been the concern of the hospitals from which they were 
transferred but, nevertheless, the following procedure is rigidly adhered to 
for each new admission. Within a day or two after arrival the patient's 
name and ward is forwarded to the dental department. As soon as possible 
the patient is then brought into the office and a careful recording made of the 
findings in the oral cavity. This is kept on a chart bearing the patients’ name 
and filed away for future reference. The patient’s mouth is carefully checked 
for the following: missing teeth, fillings, crowns, bridges, partial and full 
dentures, caries, sharp Jagged teeth, broken down teeth, roots, gingival con- 
ditions, abnormalities of tongue, saliva, muccus membrane, and new growths. 
Any work that is necessary is noted and time for subsequent treatment is 
alloited. Generally much work is required since many of the patients are 
neglectful of oral hygiene and have been hospitalized because of a mental 
disorder of comparatively long standing. 


All patients are routinely examined at semi-annual intervals. A check- 
up on the conditions in the mouth is made and any defect that may have 
arisen since the last visit is remedied and the patient given a prophylaxis. A 
friendly normal attitude is maintained at all times towards the patient, who 
is highly praised for having kept a clean mouth, if there is the slightest basis 
for such a compliment. A friendly feeling is quickly detected by the patient. 
and the work can thus be carried on with much more cooperation. Many 
of the more cooperative and understanding patients will leave the dental 
office with a better knowledge of the need for care of the mouth and a sin- 
cere desire to maintain cleanly oral habits. This has been detected in future 
visits and has been stressed each time. Men and women patients are exam- 
ined on alternate days. A trained Hospital Attendant is always on hand to 
bring the patients to the office and to supervise their conduct in the dental 
suite. At times a patient will refuse to come to the office or he may come 
but refuse to sit in the dental chair to have the work done. At such times an 
attempt is made to determine the reason for the refusal and an effort is made 
to discuss it with the patient and win his confidence. Generally fear is the 
underlying cause and a few minutes of friendly conversation will overcome 
the patient's reticence. If he is still adamant in his refusal a note is made 
in the record and an attempt made to bring the patient to the office at a 
future date when he may be in a more cooperative mood. Force is never 
employed and never found to be necessary. Mcst of the patients realize 
they are receiving material aid and cooperate fully. In those who do not co- 
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operate the underlying psychopathology which motivates the conduct is com- 
plex and not amendable to a simple type of suggestive therapy. 

Some wards are located in a different building some distance removed 
from the office From these the patients are conducted, generally two at a 
time, to the dental department. On pleasant days they walk outside. When 
the weather is cold or the day rainy the patients are brought through subter- 
ranean tunnels which communicate with most of the buildings on the 
grounds. ; 

Dental emergencies are reported immediately by the physicians and _ 
nursing supervisors to the dental department. The patient is seen at once to 
alleviate pain and effect a cure of the pathology present. An X-ray machine, 
located in the X-ray department, is available to the dentist at all times as a 
diagnostic aid and is utilized as much as possible. Whenever necessary, post- 
operative patients are put to bed and kept under medical and dental treat- 
ment on the ward. This advantage afforded by the hospital environment 
for bed care is one usually not available to a Dentist in private office practice. 
Daily visits to the wards are made on such occasions to watch the progress of 
the infection. The patients who are bed-ridden or unable for one reason or 
another to visit the office, are also seen on the wards. 


The layout of the dental department might be of interest. It consists 
of a three room suite, made up of waiting room, operating room and labora- 
tory. Located on the ground floor of the General Hospital Building it is a 
well-lighted, well-ventilated suite. The equipment is completely modern 
and consists of a Dental Unit with a motor driven chair, an automatic 
sterilizer, a large-sized instrument Cabinet, an examining light and all the 
necessary instruments and materials. A nucleus of laboratory equipment 
is provided. . 

Extractions are routinely done under local anesthesia. Whenever 
deemed necessary general anesthetics are also employed. Notifications are 
sent to the relatives in advance and they are fully informed concerning the 
contemplated work and their approval is sought. When sufficient patients 
warrant it, a day is set aside for general anesthetics. The patients are given 
a thorough physical examination by one of the physicians who acts as the 
anesthetist, assisted by a registered nurse The regular office assistant helps 
the dentist and completes the personnel on that day. Nitrous oxide, ether 
and evipal are employed as the general anesthetics. Evipal has been found 
of especial interest in this work because of its ease of administration. 

Evipal is the trade name of a soluble cyclural sodium, a derivative of 
barbituric acid. It comes in ampules containing 1 gram ot the powdered 
form. It is mixed with sterile water in which it is readily soluble. Its ad- 
vantages are the rapidity with which it acts as the patient loses conscious- 
ness before counting 15. It causes a dulling of the reflexes but does not 
abolish them completely. A sedation is secured that is more than ample for 
the removal of the necessary teeth. The drug acts as a depressant to the 
circulatory and respiratory systems and therefore patients must be carefully 
examined in advance, as is true of any general anesthesia. The psychological 
effect is also very helpful, as the patient faces no large, bulky gas machine 
that frightens him and makes him tend to fight against the anesthesia. In- 
stead of 10 cc hypodermic and the necessary emergency restoratives are all 


that need be prepared. 
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The evipal is administered intravenously and acts quickly on the cere- 
brum to produce loss of consciousness. Since no facial mask or nose-piece 
need be employed it leaves the field of work much more accessible to the 
dentist and so is greatly desired by him wherever the case permits. Nausea 
and other distressing symptoms often associated with the more commonly 
used nitrous oxide is reduced to a minimum with evipal. After the operation 
the patient rests in bed for a few hours in a semi-conscious state, then gradu- 
ally comes out to a fully awakened consciousness with no ill effects. 


Twice weekly hospital staff conferences are held to which the dentist 
makes a contribution in his report on the dental findings, if there are any, 
in the patient under consideration. The psychiatric case histories of patients 
are discussed fully and the patients brought in for examinations. Each case 
is diagnosed, a prognosis is made, and methods of treatment are planned 
An opportunity is afforded at these meetings for the dentist to acquaint 
himself with the general physical and mental condition of patients he will 
be required to see and treat. Also he becomes familiar with the various con- 
cepts of mental disease, the factors involved in the particular patient, and the 
methods of approach in the practical care and treatment of patients. 


Outside the dental office special efforts are made on the wards to main- 
tain good oral hygiene. Wherever possible tooth-brushes are assigned to 
the patients. These are kept in racks specifically designed for the purpose 
and given to the patients at regular toothbrush drills. Name tags are at- 
tached to the brushes so that each patient always gets his own brush. Two 
containers for tooth powder are kept on each ward that one may be always 
available when the other is sent to the drug room to be filled. Here a tooth- 
powder compounded by the dentist is always kept available in a container 
set aside for that purpose. 


Several unusual cases have presented themselves in the hospital. One 
concerns a male patient, 48 years of age, who had an extremely infected 
mouth. The teeth were all in a paradentotic state and upon the slightest 
pressure on the gums gave forth a purulent exudate. The gingival tissues 
would bleed at the slightest provocation. The teeth were al! loose and sur- 
rounded by pockets of considerable depth. Extreme constriction of the upper 
arch was noted with consequent crowding of the teeth and malocclusion. 
Difficulty must have been encountered in chewing and proper mastication of 
food. Due to the hopeless condition of the teeth it was decided that complete 
extraction was necessary. Using great care not to disturb the infection and 
carry it into the deeper tissues the teeth were removed two at a time under 
local anesthesia The patient responded well anl claimed to feel much better 
after their extraction. He was sent home on parole over six months ago 
and has apparently made a good adjustment. Arrangements were made 
to take impressions for dentures when his gums had healed sufficiently. Due 
to his maxillary protrusion, however, and the impossibility of making suitable 
dentures for him until the arch had been corrected, an alveolectomy was per- 
formed. Part of the anterior portion of the maxillary bone was surgically 
removed and the tissues placed back in position with sutures. Healing was 
rapid and uneventful. The construction of the dentures presented another 
prcblem. The palate was high and arched and just a little short of being a 
cleft palate. Vulcanite was built up on the denture in a cone formation to 
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fit into the cavity presented in the palate. This has worked out admirably 
and the patient has been using the denture to good advantage. He has gained 
weight and presents a generally improved appearance. The psychiatric case 
history of this patient, although not primarily unusual or different from the 
average case of Manic Depressive Psychosis with recurring attacks of both 
the depressive and manic phases of the disease is of interest when it is noted 
that the recovery from the current attack of depression and stupor parallel- 
led the dental treatment he received. Likewise in a previous attack the suc- . 
cessful treatment of troublesome vericose veins appeared to hasten recovery. 
In neither recovery, however, could it be claimed that the attention given the 
physical condition of the patient had any real effect on the basic mental con- 
dition of the patient which insofar as can be determined was due to a fun- 
damenta! personality and emotional defect. Actually the patient has bad 
periodic attacks and remissions of his disease since the age of 20 years und 
will unquestionably have future attacks for the remainder. of his life. No 
inference therefore is justified that this or similar cases are due to infection, 
denta! or otherwise, or that treatment of infection coincidental with mental 
disease of this or other types can be accorded any claim of specificity. 


Another unusual case presents more of a problem. The patient is a 
male, 19 years old. He has a chronic case of Vincent's infection. His gums 
are greatly hypertrophied and bleed very readily. The odor from his 
mouth when he first came to the attention of the Dentist was so foul that it 
permeated the entire section of the ward. Treatment in this case has been 
complicated since the patient is feeble-minded (Psychosis with Mental De- 
ficiency) and not much ccoperation can be secured. All eschorotic or 
caustic drugs must be avoided as the patient will swallow them. Under 
repeated scalings and gingiva! treatments much of the deposits was removed 
and some improvement noted. Mallophene was appiied to the gums to aid 
in the treatment. Intravenous injections of neoarsophenamine were given 
by a staff physician. Finally the same arsenical compound was applied di- 
rectly to the gingival tissues. Under this treatment much improvement has 
been noted. The odor is almost completely yone. The gums, although they 
still bleed easily, are less hypertrophic than formerly and our hope is that 
eventually this stubborn chronic case may be brought completely under 
control. 


Another patient, also a male, was persuaded to sit in the denta! chair 
only after much persuasion. Examinatior. of his mouth showed an apparent- 
ly shiny bony growth on the buccal surface of his upper left molars. This 
aston:shing formation was finally worked loose and found upon close exam- 
ination to be a mass of horse hair covered with calcareous deposits that had 
ossified. A broken down molar tcoth was revealed that evidently must have 
at some time caused pain. Calculus had permeated and covered the mass 
until it resembled one entire bony structure. Of course, the tooth was ex- 
tracted and the patient cautioned against a repetition of the act although 
under the same circumsances in the future there can be no guarantee he 
would not repeat the same strange self-treatment of another tooth except that 
his regular dental office visits will prevent the development of the condition to 
the degree found at this examination. : 


_ Scalings and prophylaxis are an important consideration. Deposits and 
calculus of variable degrees are continuously encountered. This is an un- 
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fortunate but probably unavoidable consequence since many of the patients 
are neglectful and not apt to take the proper care of their teeth. Two com 
mon types of calculus are encountered, salivary and serummal. The salivary 
calculus is a deposition of calcium carbonate and phosphate in an organic 
matrix. This solidifies and the entire mass crystallizes and becomes quite 
hard. Generally it is found on the lingual surface of the lower anterior 
teeth and the buccal surface of the upper molars. The serummal calculus is 
subgingival and is not limited to certain localities. It is brought about by 
serious exudate from the gingival margins of the gums and peridental mem- 
brane. It consists of an inorganic matrix in which are imbedded organic 
elements and insoluble substances deposited from the blood. It is perhaps 
the more destructive of the two types of calculus and can be differentiated 
in its subgingival locations and color which is generally dark, often black 


The records for the dental department are carefully kept by the dental 
office assistant and form an integral part of the patients history. At the time 
the patient is examined and the findings of each individual tooth carefully set 
down notes are also made concerning the patient’s attitude and cooperation 
in the office. Tongue abnormalities, tempero-mandibular disfunctions and 
other peculiarities are all recorded. On the other side of the card opposite 
the date is written the work done for the day on that patient. At the end 
of each day al! the cards are gathered together, carefully perused and sorted. 
The names of those on whom all work has beea completed are put on a noti- 
fication card” where they will automatically turn up six months later. The 
active group is kept separate. The filing cabinet has two main divisions 
one for active the other for inactive cases. They are further sub-divided into 
male and female groups. Alphabetically indices for each group complete the 
cataloguing and make it quite easy to have the patients dental history 
at one’s finger tips. Unusual cases, such as multiple extractions, removal of 
impactions, emergency treatments, general anesthesias are also written upon 
the patient’s medical record. 


At present, interest at the hospital is being focused on the role of vita- 
mins in psychiatric conditions. The dentist here can be of valuable assist- 
ance since often the initial, and sometimes the only, symptoms of deficiency 
are noticed in the mouth. In his capacity the dentist can observe and call the 
physician’s attention to the smooth red tongue, spongy gums, loose wander- 
ing teeth, gums that bleed too readily, etc. At times a true vitamin defici- 
ency may be uncovered. A substantive test for lack of vitamin C is the 
capillary fragility test. This consists in applying the cuff of a blood pressure 
apparatus and employing it as a tourniquet above the elbow and counting 
the number of petechiae in a circumscribed area below the elbow. A num- 
ber of cases of true vitamin deficiency have been uncovered in this way. 
Administration of the vitamin ccncentrates as indicated has produced excel- 
lent results. In some cases the patients have become more tractable and 
agreeable. Their appetites have improved, gain in weight has been marked 
and a general improvement in physical and mental standing noted. 

Dilantin is one of the newer drugs used in the control of epilepsy. It 
is an anticonvulsant without being a sedative and differs in that -respect 
from the barbiturates which have more commonly been used. Dilantin has 
met a favorable reception and is considered a very valuable adjunct in anti- 
convulsant therapy. A recent article, however, by O. P. Kimball (“Journal 
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of Amer. Med. Asso. 112:1244, April 1, 1939) cails attention to gingival 
changes that have been noted in connection with administration of this drug. 
Extensive hyperplasia in a number of cases was cited. In connection with 
this hyperplasia a decreased vitamin C output was noted in the blood. Ad- 
ministration of vitamin C seemed indicated but as yet its effects have not 
been enumerated. In several cases the hyperplasia was so extensive that surgi- 
cal interference was necessary. Though no cases of this kind have been re- 
ported in our own dental department the article is of considerable interest, 
and a check is maintained by the dentist on the gums of patients receiving 
the medication. 


The question of denture restoratives has been met as follows. When 
the dentist's examination shows that a denture would be desirable, he con- 
tacts the physician in charge of that particular patient and the patient is thor- 
oughly discussed. If the patient is cooperative and apt to try to accustom 
himself to wearing a bulky artificial reconstruction an estimate of the cost 
is made. A letter is sent to the relatives stating the advantages that would 
result if dentures were made and a request for the sum to permit their con- 
struction is solicited. All costs are kept to a minimum. Charges are made 
only for the material and for fee claimed by the dental laboratory to whom 
the work is sent. Generally the families are more than cager to cooperate 
and remit the sums so solicited. In some cases, however, the families may 
be unable to provide the necessary funds or the patient may have no rela- 
tives. In such events the hospital assumes the cost within the limits of its 
budget. Aside from these charges all restorations and work of any type 
in the dental office is completely without cost to the patient or his family. 


Although the Resident Hospital Dentist in a public mental hospital, is 
always a properly qualified person it is recognized that he will be confronted 
from time to time with dental conditions he may not be specially trained to 
cope with. Consultation then becomes in our opinion an important and nec- 
essary step. In the experience of one of the writers in several hospital ser- 
vices the discovery of impacted molars or dental cysts or other serious patho- 
logical conditions was the occasion for calling in an Exodontist or other ex- 
pert. One case readily comes to mind from past experience and is worth 
while reporting for whatever significance one cares to attach to it. A 17 
year old patient presenting an apparently not unusual clinical picture of 
Schizophrenia or Dementia Praecox with a gradual withdrawal from reality, 
lethargy, day dreaming and finally disorientation, mood disturbance. halluci- 
nations and the expression of bizarre delusions, was discovered following ad- 
mission to hospital to have impacted molars. Extraction by an Exodontist 
was followed within a period of a few weeks by a good remission of the 
mental symptoms which was sustained for as long as contact was maintained 
with the patient which was somewhat over a year. The prognosis at the 
time of last contact with the patient was held to be favorable for continued 
good mental health. Lest an unjustified inference be attached to this case re- 
port it should be stated that in the writer’: opinion the impacted molar consti- 
tuted the particular stress or strain that upset, the inherent vulnerable psyche of 
this individual, the removal of the stress restored the psychic equilibrium and 
any other equally severe physical or mental stress would have given rise to 
the same mental disease. 
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The material covered by this paper has been somewhat general in char- 
acter. In conclusion, however, we present specific data on the work of the 
dental office of the hospital we represent which will fairly and clearly indicate 
the extent and importance of the practice of dentistry in a public mental hos- 
pital. A typical monthly report reads as follows: 

New patients examined .... 
Semi-annual check-up examinations 
Permanent fillings .............. 
Temporary fillings . . 
Scalings and Prophylaxis 
Extractions (genera! anesthesia) 

Post-operative treatment 

Fmergency treatments 

Dental X-rays 
Dentures completed 
Dentures repaired 
Dentures adjusted 
Patients seen on wards 
Surgical treatments 
Miscellaneous appointments 
Totai number of appointments 


DEPARTMENT OF ORAL HYGIENE AT 
WEST LIBERTY COLLEGE 


September 12th was the date for the formal opening of the Oral Hy- 
giene Department of West Liberty College. Thru the generosity of Mrs. 
Sarah Whittaker Glass. the schoo! is well supplied with modern equipment 
in its six room school. There is 2 modern dental office, a laboratory and 
sterilizing room, rooms for the photographing and developing of ex-rays, 
and a fine lecture room, equipped with light proof shades for moving pic- 
tures, and the latest in sound projection. 

The faculty of the department of oral hygiene at West Liberty college 
is composed of Dr. E. C. Armbrecht, Head of the Department, Drs. W. R. 
Loper and Edward DeKoning, Associate Professors, Dr. W. F. Maury, and 
Miss Ada Resnick, Instructor. 


The course will be two years in length. 


DENTAL CENTENARY CELEBRATION 


The 100th anniversary of the founding of 
professional dentistry will be celebrated in 
Baltimore, Maryland, March 18, 19 and 20, 
1940. Further details will be found in 
national and local journais. 


MEYER EGGNATZ, Secretary 


Medical Arts Bldg., Baltimore, Md. 
Dental Centenary Committee, 
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Ideals and Professional Development 


By Carter, D.D.S. 
Franklin, Tennessee 


Read before the Ninth Annual Meeting of the Tennessee Dental Hy- 
gienists’ Association, Chattanooga, May, 1938. 


IVILIZATION and the dawn of recorded history began about 5,000 
C years ago, but for countless ages in the development of man there was 

one supreme law, the survival cf the fittest,—one dominant urge, the 
urge for the perpetuation of life. Is it any wonder then that men have 
difficulty in drawing the line between moral obligation on the one hand and 
self-interest on the other? 


The super-constitution of the American Dental Association is its Code 
of Ethics. From the beginning of time people have been governed by a code 
of some form. Immediately after the creation, commands were given for the 
regulation of the inhabitants of the earth and violations of them brought 
penalties. Later from Mt. Sinai, there came a series of “thou shalts” and 
“thou shalt nots”. There was no civic authority to enforce the provisions 
of the ten commandments, but so fundamental is the conception of right, or 
ethics, were they that they have endured through the ages. 


The beginning of professional ethics was the oath of Hippocrates, given 
us 2500 years ago. Nearly 2000 years ago we were given a summary of all 
commandments which is repeated until this day. It is the Golden Rule. If 
a dentist or dental hygienist is not honorable, fair, and just, and does not 
treat his or her patients in precisely the same way he would wish to be treat- 
ed, he is not ethical. Dentistry is a profession not a business. We deal with 
the public under an intimate and confidential relationship. The patient or- 
dinarily has implicit confidence in his dentist and submits to treatment with 
an abiding faith that he will be dealt with honorably. The ancient precept 
of business, “the buyer beware”. does not obtain in any such service as this. 
The patient cannot tell what is being done or what is proper to be done, and 
will be blissfully unaware of his condition until some later time when damage 
that money cannot repair has been done. 


Ethics is not stressed enough in our meetings except as it is considered 
synonymous with net advertising. If we are to remain an honored profes- 
sion we must teach our young men and women the true philosophy of ethics 
as handed down by true professional traditions—for ethics is the founda- 
tion of dentistry as an honorable profession. It is a spiritual inheritance 
characterized by good will, justice, charity, moral courage, and intellectual 
honesty. 

Henry Ward Beecher has said, “All higher motives, ideals, conceptions, 
sentiments in a man are of no account if they do not come forward to streng- 
then him for the better discharge of the duties which devolve upon him in the 
ordinary affairs of life”. 

Our Code of Ethics is an ideal to which each member of the American 
Dental Association and American Dental Hygienists Association should as- 
pire. 
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In order that we may get a relative understanding of the dental hygien- 
ists’ status in the field of dental health service let us make some excursions 
into dental history. 


Nothing in this world “just happens”. The dental hygienist’s position 
is not merely a happening. She has come into the field of public health as an 
auxiliary to the dentist in order that the dental profession may more ade- 
quately cope with the great problem of preventive dentistry. Prior to the 
advent of the dental hygienist into the dental field came the woman office as- 
sistant who on first appearance came as an untrained mind or “office girl”, 
the forerunner of the “office girl” being the.“‘office boy” of 50 years ago and 
earlier. 


The idea of women assistants in dental office received much unfavor- 
able comment at first from the public and from members of the dental pro- 
fession, just as opposition had been registered years before to women enter- 
ing the profssion of dentistry. Lucy B. Hobbs, th first woman graduated 
from a dental college, Feb. 29, 1866, and others have written of their many 
and varied embarrassments and humiliations on entering dental practice. 
This antedates many years the present emancipation of women in the world’s 
work, but even today four of our dental colleges do not admit women stud- 
ents. The trained nurse and the woman physician in the medical world were 
also met with decided disfavor at first. 


The dental hygienist, on her appearance, was spared the earlier preju- 
dice against her sex to a large degree through the efforts of those women who 
had gone before and blazed the trai! for woman’s entry into the field of 
dental health service. 


We are perhaps inclined to think of oral hygiene as a product of the 
twentieth century because of the attention paid to it by the dental profession 
of late years when actually we are now perhaps only arriving at a state of 
affairs visualized by Fauchard, Flagg, Riggs, and others over a hundred 
years ago. As time went on methods of caring for the teeth advanced. In 
1898 D. D. Smith, of Philadelphia, demonstrated a definite technic of 
prophylaxis including scaling and polishing the teeth. 


In 1899 inspired by these demonstrations of the great advantages of 
dental prophylaxis, the late Alfred C. Fones of Bridgeport, Connecticut, 
further evolved a system of instrumentation and polishing of the teeth for 
that purpose. Dr. Fones believed that the prophylatic procedures, which 
are simple in technic but which require considerable time, might be entrust- 
ed to his office assistant, Mrs. Irene Newman, who become the first dental 
hygienist. Seeing the benefit which his own patients were receiving sug- 
gested to Dr. Fones the desirability of oral health service for the children 
in the Bridgeport schools. He cherished this ideal: a heritage of sound 
healthy teeth in the mouth of every child. After four years of effort he 
finally in 1913 succeeded in securing sufficient funds to finance the plan. 


The next problem, after the money was secured was the training of 
a sufficient number of dental hygienists to carry out the proposed prophy- 
lactic treatments of the children in the schools. In order te meet this de- 
mand, Dr. Fones, on Nov. 17, 1913, with the aid of 18 distinguished teach- 
ers of biologic or medica! sciences and practitioners of dentistry or medi- 
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cine, began in his office, the building of the first training school for dental 
hygienists. There were 33 young women in the class and June 5, 1914, 27 
were graduated. Thus we see the dental profession again seeking assist 
ance, this time through the training of the dental hygienist, as an auxiliary 
service in the field of preventive dentistry. During the 23 years that have 
elapsed since the State of Connecticut first licensed the hygienist (1915) 
and defined her field of practice, dental health service has enjoyed one of 
the greatest periods of advancement in its history. 


The disregard of dentistry by the medical profession until recent years 
is too well known to require extended comment. During the past 100 years 
it has grown from a mere trade to a profession. Mouth health rests on the 
same broad foundation that does general health. In much the same way 
this new profession must depend upon dentistry for its professional stand- 
ing. Dangers would beset its path if it ever became a separate profession, 
in the opinion of many. The professional standing of the hygienist should 
be enlarged and strengthened by the profession that created it. 


The influence exerted by the dental profession upon the hygienist are 
transmitted in three principal ways namely: (1) through the training schools, 
(2) through professional associations, and (3) through public or private em- 
ployment. ‘The dentists on the training school faculties can elevate or lower 
the standards of the dental hygienist’s service, inculcate high ideals and give 
to students the inspiration, or the reverse, that will be reflected in their lives 
as long as they practice. 


True ethics cannot be taught in an hour a week for a time but must 
be drilled into our students in every class. It must be preached to them 
with something like a religious fervor. This can only be done by men who 
have an uncompromising conviction in the matter. Men not of this con- 
viction or even those who are passive in the matter should, regardless of 
their other qualifications, be removed from our faculties that they may not 
contaminate our students during this impressionable time. 


Professional associations are less vital to dental hygienists, yet 
through leadership such organizations can exert a desirable influence. The 
American Dental Association, one of the foremost in recognizing this fact, 
adopted resolutions at the annual session in 1922 welcoming the organiza- 
tion of the American Dental Hygienists Association and establishing a cor- 
dial professional relationship that has resulted in as close a unanimity cf pro- 
fessional purposes as is possible between two organizations of such wide 
variations of age and experience, yet having kindred interests. The Ameri- 
can Dental Association can do more to strengthen this relationship and sus- 
tain the professional status of the dental hygienist than any other outside 
agency. 


The county health officer, superintendent of schools, director of the 
health center or county dentist who occupies the position of employer or 
supervisor of the dental hygienists for his district or community will judge 
the hygienist by her training, experience, poise, personality, and even her 
appearance ,and he will evaluate these by comparison with the other com- 
munity officials with whom he associates or who are under his supervision. 
Here, again, lies the opportunity for the dental profession to exert its influ- 
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ence by educating such officials to a degree of recognition appropriate for 
a new profession that will add so much to health and happiness. The den- 
tist who fails to take advantage of this opportunity to perform a civic duty 
is not a progressive member of the dental profession nor a good citizen. 


The private employer who recognizes the value of conscientious hy- 
gienic service for his patients both adults and children, can encourage pro- 
fessional growth by placing responsibility upon the hygienist and teaching 
her the principles in office conduct which lead to the highest recognition of 
professional service. Dr. H. G. Morton of Milwaukee has said that the 
hygienists reflects entirely the character of the man who employs her. 


It is possibly true that out of some 3,000 hygienists, certain individuals 
have gone beyond the scope of their prescribed legalized activities and are 
not confining themselves to prophylactic treatments, but the majority of 
these young women are performing their work in a perfectly legal and advised 
manner. Those who do not are not altogther to be blamed for, in many in- 
stances, the dentist with whom they are associated has made demands in- 
such a way that the young women either concede to his wishes or lose their 
positions. IIlegal practice could not go on long in a dental office without 
the knowledge and consent of the dentist. In view of this fact, the dentist 
is equally if not more culpable than the hygienist, for the law plainly states 
that he is held liable for the character of her services. 


It is well known that every good thing is condemned in its day and 
generation by some. Even as great a man as John Ruskin foresaw that the 
railroads would ruin England by driving the stages out of business and kill- 
ing the demand for horses, thus ruining the farmer. We all know that 
there are still those who are not wholly in sympathy with the dental hygien- 
ist movement and who look upon these young women as potential dangers to 
the practice of dentistry and to the welfare of the public. . ‘The very fact 
that articles appear in dental publications, and talks are given before dental 
societies on the genera! subject, “Is There a Place for the Hygienist in the 
Dental Office?” suggests that her present value is questioned. The editor 
of the Dental Outlook (Oct. 1935), Dr. Joseph H. Kauffman less than three 
years ago, even went so far as to say, “Educating the dental hygienist as an 
operator in the human mouth should be promptly discontinued.” He would, 
however, see her trained as an all round assistant and dental health educator, 
and as an educational worker in the public schools. 


It is a well-known fact that the dental hygienist was the natural out- 
growth of the modern demand for prevention of physical ills. There were not 
enough dentists to perform the reparative dentistry and at the same time 
meet the demands for oral prophylaxis and education in oral hygiene. Fur- 
thermore many dentists did not like to clean teeth. Some have been known 
to do from $20.90--$150.06 worth of work in a mouth without giving a 
prophylaxis. A nationally known educator with whom I discussed this 
matter very promptly said, “why my dentist never cleaned my teeth as thor- 
oughly as my hygienist does. He seemed to feel that he was too busy to con- 
sider performing this service for me. I fully believe that were the work of 
the hygienist prohibited, the public, who appreciates her services would rise 
up in her behalf.” 
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Speaking to the members of the First District Dental Scciety of New 
York, Dr. Jerome Trier, president, pointed out that there are only 
70,000 dentists in the United States and it would take ten times the number 
in practice, working twenty-four hours a day, to begin to scratch the surface 
in rendering the needed dental care.” Statistics show, “he added that less than 
25% of the population has ever received any dental attention.” 


Do these figures indicate that the dentists have been able to cope with the 
task of prevention in the past or indicate that they might be able to in the 
future with any degree of success? Will the dentists, in addition to performing 
the reparative services, take the time to educate their patients in prevention 
methods, including proper brushing and proper diet? And yet we were told 
by the late Sir William Osler, one of the eminent physicians of his day, 
“There is not one single thing in preventive medicine that equals mouth hy- 
giene and the preservation of the teeth.” 

In the words of Dr. A. C. Fones, “Dentistry perhaps more than any 
other profession, has the knowledge and the opportunity to practice true 
prevention.” The dental hygienist is dentistry’s greatest contribution to pre- 
ventive dentistry, it has been said. 


Like the great symphony orchestra, with all its parts in harmony, will 
the health programs of tomorrow be. All health activities will be blended 
into one great group where harmony, unity of purpose and cooperation will 
be the rule. The goal will be a sound mind in a sound body for every indivi- 
dual. You form an important unit in the great army of health workers who 
are striving to reach this goal. Take up your work with enthusiasm, for, 
“To take joy in his labor, this is the gift of God.” 


NEW YORK UNIVERSITY 
DIVISION OF GENERAL EDUCATION 
announces a course in 
PRINCIPLES AND PROBLEMS OF PUBLIC-HEALTH DENTISTRY 
conducted by 


ALFRED JOHN ASGiS, A.M., D.D.S., Ph.D., 
Instructor in Oral Surgery, Coliege of Dentistry, New York University: 
and guest lecturers 


Tuesdays. 8:00-9:45 p.m. 
Fifteen sessions, from September 26, 1939 to January 16, 1940 
Fee: $20.00 


This course wil] deal with the problems of public-health dentistry, 
and is intended to serve the needs of dentists in the Public Health 
Service, dental teachers, dental practitioners, physicians, dental 
hygienists, nurses, social workers, and others interested in the scope 
and fuctions of social dentistry. 
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The Impacted Third Molar 


By Dr. Invinc GorDON 


(Read at the meeting of the East Coast Dental Hygienists Society of Florida) : 


EMBERS of the Dental Hygienists’ Association in opening allow me 

to say I consider it a great honor and privilege to have been invited to 

address you to-night. It was quite difficult for me to find something 
to talk about that would hold your interest, so I have picked as a topic “The 
Impacted Third Molar,” which is a subject I am sure should hold great inter- 
est to all members of the dental profession. 


Many teeth are found impacted in the human mouth, the incidence in 
which they are found being in the following order. Firstly we find the third 
molars or wisdom teeth. Then comes the upper cuspid, lower cuspid and 
lower bicuspids. Tho every tooth in the human arch has been found impact- 
ed in individual cases. Tonight we are going to discuss that group of impac- 
tions most often found and which probably causes the greatest trouble in the 
mouth, the lower third molar. 


In considering this condition let’s first try to understand why we have 
impactions. The third molar, in the eyes of many observers is an accessory 
handed down from our pre-historic ancestors which has degenerated to a 
point where in many mouths of today it is so under-developed it is of little 
service. Observations of pre-historic skulls and the skulls of the great ape 
family show that in the past man probably had four molars and a possibility 
of more. In the advancement of civilization the fourth molar was discarded 
due to lack of necessity for it and it is the belief of many of the students of 
this subiect that the same thing is happening to the third molar and that as 
— advances this tooth too will be a missing structure in the normal 
mouth. 


The etiological causes of the impaction of the lower third molar are 
many and varied but the most common and accepted of these causes is the 
under-development of the mandible. Lack of growth in the lower jaw can 
be attributed to many factors. The change in our diet from hard coarse foods 
needing heavy mastication which developed good muscular activity and stim- 
ulated growth to our modern soft foods which need little chewing and are all 
but predigested for us plays an important part. Lack of Vitamin D, which 
controls bone growth and growth of teeth, results in an under-development 
of the bony structure supporting the teeth. Abnormalities of facial develop- 
ment due to improper balance of the endocrine gland often result in im- 
pacted teeth. Lack of function of the thyroid gland or hypo-thryoidia cause 
crowding of the teeth and a tendency to decay, and under-function of the 
gonads cause a narrowness of the lower jaw not permitting room for the 
eruption of the lower third molar. 


In the surgical removal of the lower third molar, one of the most com- 
mon causes of poor results in this operation is failure or inability of the oper- 
ator to classify the type impaction with which he is dealing and planning 


: 
Pap 
: 
“4 


The Journal of the American Dental Hygienists’ Association 31 


his procedure accordingly. The impacted third molar can be classified in 
a number of ways. Firstly, it can be classified as to its position in the jaws 
in relation to its normal vertical position. By this I mean if a tooth was im- 
pacted vertically in the jaws or straight up and down, but had not erupted, 
it would be classified as a vertical impaction. If the tooth had a forward 
inclination or leaned toward the distal surface of the second molar, it would 
be called a mesio-angular impaction, and similarly if the tooth inclined distally 
or away from the second molar it would be called a disto-angular impaction. 
If the tooth lies at right angles to the second molar or horizontally in the bone 
it is called a horizontal impaction. Lastly, if the position of the tooth is 
entirely reversed and the tooth is upside down in the bone with the crown 
in position where the roots should be, it is called an inverted impaction. 


For instance if a mesio-angular impaction lies toward the buccal it 
would be called a bucco-mesio-angular impaction. And so all the others 
may be classified according to their position in the mandible and their rela- 
tionship to the normal teeth. 


Dr. Cogswell has further classified the lower third molar in a manner 
which I find of great help to me in planning my operation and judging what 
my fee should be by knowing just how difficult the removal of the tooth 
would be. 


Dr. Cogswell has classified these teeth in three classes in accordance with 
their position in relation to the mandible proper and the ascending ramus of 
the mandible. Class I designates those impactions lying completely in the 
horizontal portion of the mandible. Class II designates those lying impacted 
half in the horizontal portion of the. mandible and half in the ascending rami 
portion. The third and final class designates those impactiens lying com- 
pletely buried in the ascending ramus of the mandible. Of course this classi- 
fication is further classified by use of previous method of classification of an- 
gular impactions such as mesio-angular-disto-angular, etc. We find that 
usually Cogswell’s Class III impaction is the most difficult to remove regard- 
less of its further classification. 


In conclusion, young ladies, let me call to your attention one other con- 
dition related to the impacted or partially erupted third mclar and which 
should be of utmost importance, particularly to you as a hygienist. The condi- 
tion is called a pericoronitis, and means an inflammation or infection around 
the crown of a tooth. This condition is usually found in the soft tissue cov- 
—_ or partially covering the crowns of unerupted or partially erupted third 
molars. 


T am sure each of you is familiar with this condition and with its conser- 
vative treatment. I hope you notice I say conservative treatment, as radical 
treatment in these conditions can result in disastrous effects. And as a final 
parting word, may I suggest you examine this area in each mouth before you 
start your prophylaxis and if any inflammation is present, that you be very 
careful not to do any vigorous scaling or manipulation in this area, if you 
don’t want your patients to have a sore mouth afterwards for a day or two. 


Let me again thank you for this cpportunity to address you and hope 
that this paper may be of some little help to some of you. 
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Professionalism for The Dental 
Hygienist 
B. Beatty, D.D.S. 
Associate Professor of Roentgenology and Pedodontology 


Temple University, School of Dentistry, Philadelphia, Pennsylvania 
May 5, 1939 


Connecticut. It is a privilege for me, because this is the oldest state or- 

ganization of Dental Hygienists and doubly in as much as I, too, was for 
a few years an associate member of this group. I congratulate you on your 
silver anniversary. 


Ic is my privilege and good tortune to be asked to address the Hygienists of 


Jt is my good fortun:, because I shall meet so many of my friends and 
perhaps recall with them the many things that were instilled in our minds 
by the late Alfred C, Fenes, D.D.S , an untiring worker and promoter of the 
ideals and practices of Dental Hygiene. Dr Fones has often been called 
the “father of dental hygiene.” 


This paper has been written with the idea in mind that criticism shall 
always be kept in the background and only the things helpful shall be 
brought forward 


Of course I could tell you much of the hardships and snags that de- 
manded the “marking of time” in the eariier days of vionecring in Dental 
Hygiene in Bridgeport, but. I shall pass over them in summing up in this 
statement. Much was learned of the professional attitude and of the “dos 
and donts” that helped to develop and establish the professional standing 
now given the dental hygienist. 


i am going to ask to let your minds wander back to your training days 
and recall the teachings of your prefessors and instructors. 1 can’t go over 
them with you because you have received your training in different institu- 
tions. You, alone, can picture those who stand in your mind, a ta te 
the decorum of professional ethics and behavior. 


I, teo, can recall some in my own college course who have impressed 
upon me the obligation and necessity of a correct attitude toward the pro- 
fession and its practice 


Much depends upon the background and character of the individual 
as to the attitude she takes in her profession. But, all can develop a profes- 
sional bearing. 


Certainly those who were lax in their everyday life and disrespected 
the right, opinions and privileges of others, before entering training, would 
find it most difficult to edapt themselves to the professional world. 


The subiect allotted to me on this program is “Professionalism for the 
Dental Hygienist” which is rather a difficult subject, indeed, and one which 
may provoke some discussion. 
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The new Webster's unabridged Standard Dictionary defines PROFES- 
SIONALISM thus: Conducts, aims, qualities, etc., characteristic of, or 
peculiar to, profession or professional men. 


Let us consider conduct. What does this include? 


1. Conduct toward the dentist: Without the dentist you, as dental 
hygienists are not permitted by law to function. Therefore, the dentist is 
always to be considered. As the nurse respects the physician, so the dental 
hygienist should respect the dentist. When the dentist enters the room, the 
dental hygienist should rise and remain standing until he leaves the room or 
is seated. The dentist always preceeds the dental hygienist, 1s addressed as 
Doctor (by name) and not just Doctor. Give the office an air of dignity. 
Be friendly, at all times, and cordial; but, never familiar nor flippant. Don’t 
become enthusiastic and absorbed in your work to the extent of forgetting 
that the dentist is around. Don’t forget to consult him and get his approval 
on your ideas. 


Your ideas may be good: but, his may be better. Command respect by 
thorough respect for yourselt. Be above reproach as Caesar’s wife and the 
above will follow. 


As individual hygienists, you must realize that unethical action reflects 
not only upon the individual: but, creates prejudices against a new profes- 
sion that is still striving for recognition in some states. 


2. Attitude toward patients: A smile, in greeting, is very comfort- 


ing te the anxious patients, who may be anticipating the worst — as they 
often do. The warmth and friendliness of your greeting may change their 
whole attitude toward their visit and its outlook. Gentleness, kindness, 
tact, desire to serve and administer to patients The power to instill confi- 
dence in the patient. Tact in handling people. Last, but not least, POISE. 


What is the aim of the dental hygienist? 


To perform a good dental prophylaxis as set forth in the law licensing 
the dental hygienist to practice. To discharge her duties toward patients 
assigned to her in a thoroughly professional manner. To counsel the public 
on subjects relating to dental health service, which comes within her calling. 
And to attend to such duties as may be required to maintain the office or the 
clinic in a well organized manner. 


You are trained and expected to know and practice all the requirements 
of hygiene and sterilization. This surely gives you no excuse to neglect 
personal hygiene. Be immaculate personally. Personal hygiene is most im- 
portant. Hands are important, clean hands. Nails should be neatly trimmed 
to conform to shape of finger tips. Patients are often annoyed and even hurt 
by the jabbing and scratching of finger nails that are too long. Keep any 
odor or presence of medicaments from hands. Some patients object seriously 
and others are allergic to certain drugs. Oil of cloves and alcohol give a burn- 
ing sensation to the mucous membrane of the mouth. Acids let dry upon the 
hands may even burn the tender tissues of the mouth. If you are called upon 
to mix cements, etc.. be sure to wash the hands before returning to your pa- 
tient. Uniform and cap should be clean and well starched at all times and 
changed frequently, not only for soil; but, for crushed appearance. 
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Appearance. Possibly mentioning such a prosaic subject may sound tire- 
some; but, stop and carefully check back over your appearance yesterday 
morning. Could you truthfully say your uniform, shoes and personal ap- 
pearance—as hair, nails (make-up, if any) were definitely above reproach? 
Inspect yourself each morning and afternoon. If you are perfectly satisfied 
with yourself, you can pass the test. 


A matter of keen interest is the use of a mouth-wash between patients. 
I offer this hesitatingly, as it is a sensitive subject; but, in very good faith. I 
shall only refer to this subject, as only last Spring a very unfair criticism of 
a hygienist on this subject, actually meant the loss of her position. 


Personality is the spontaneous expression of what we are and what we 
do. If we finish our day fatigued, something is wrong. There are many 
factors which may govern such a condition—such as—malnutrition and lack 
of exercise. It is accepted as temperment and is endured with a certain 
amount of self pity and enjoyment of sympathy from those about us and we 
carry on with no effort toward eliminating the cause. Self interest is an ex- 
citing cause. 


_ Healthy living, well chosen food, rest and enough outside-interests 
(best of all a hobby) combined with fresh air, sunshine and a well ventilated 
office and home will do wonders. A real interest in the patient's welfare 
and how best to serve him should be our only concern for the moment; thus 
forgetting ourselves. 


A few years after graduating, with no one to check on you; you might 
get into a rut. The check may mean your job. Above all, avoid careless 
ness along these lines. 


Read current literature and keep abreast with the times. Don’t forget 
that the profession is taking great strides forward. What you learned when 
you were in school may be discredited now. So much research is being done 
that new procedures, etc. are advanced, tried and adopted. If you do not 
keep in touch with changes in your profession; you will find yourself far 
behind the recent graduate. This may not only be embarrassing but may 
be an opportunity for your employer to ask for your resignation in order to 
place a younger girl in the office. 


The best way I know to “keep up with the Joneses” is to join the Amei- 
can Dental Hygienists’ Association and make an effort to attend their meet- 
ings. Sometimes this requires a little planning ahead, a saving of pennies far 
in advance and perhaps the denial of a few luxuries or essentia!s. But surely 
one ought to go to the Annual Meeting. 


Many of those who do attend, plan this as their only vacation. I have 
planned to attend the American Dental Association Meeting for a number of 
years And each year meet those who are doing the same and some are there 
for the first time anticipating the meeting for the coming year. 


The American Dental Hygienists’ Association has a good program each 
year, with some of the nation’s most professionally prominent people contri- 
buting. The hygienist also has the opportunity to hear some of the out- 
standing speakers on the American Dental Associations program. 
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I bring home new techniques and ideas each year. But, most if all the 
inspiration and challenge of those I meet, who are interested in my own spe- 
cial phase of Dentistry and I consider this a post-graduate course. 


If impossible to arrange for attendance at your National Convention, 
then by all means attend the State Meeting. There is always something to 
be gained. Be selfish about this, if you choose, it is for the best. 


These questions come up: What are the duties of the dental hygienist? 
Should the dental hygienist do other than a prophylactic treatment? 


Much has been said “pro and con”. 


And now the real vital question at hand is whether or not the dental 
hygienist and the dental assistants shall join hands and receive the same in- 
struction and be known as the “dental nurse”. 


In an article written by Dr. Alfred C. Fones in the 1932 American 
Dental Hygienists’ Association Journal, he states: “No doubt the very title 
“Dental Hygienist’ will suggest to you that the original conception was a 
health worker, so named to dissociate any thought of the treatment of disease, 
which the name ‘dental nurse’ seems to suggest. 


My idea is that it means too much to the dental hygienist to lose her iden- 
tity and standing. 


I think that usually dentists employing dental hygienists do not have 
enough prophylaxis to turn over to the hygienist to take up her full time. 
Therefore until such times as the hygienist makes herself so invaluable that 
she cannot be spared to leave her chair, she should help to keep the office 
running smoothly and do those things which the dentist himself would do. 
Such as, answer the telephone, make appointments, sterilize instruments, at- 
tend to records, bills, etc. Assist the dentist when necessary. 


Be alert, see things to be done. Be prompt. Have everything in readi- 
ness. Dont wait for patients to come to you. Work up a system for return 
visits of your patients and render a genuine health service to them, through 
prophylaxis and instruction for home care of the teeth, as outlined by the 
dentist. Never diagnose a condition nor prescribe a drug or treatment for a 
pathological condition. Advise the patient to see the dentist or a physician. 


Take the same interest and pride in your office that you would take in 
your own home. 


Be efficient, not officious. 


Do not become familiar and call the dentist, your superiors, nor your 
co-workers by their given or pet names. Jf this is done, it takes from the dig- 
nity and standing of the office or clinic. The social hour is the time for so- 
ciability. 

I recently read a paragraph which appealed to me as an appropriate end- 
ing for this paper. I shall leave you with the thought expressed in this quo- 
tation. 


“The world,” Dwight Morrow once wrote to his son, “is divided into the 
people who do and the people who get the credit. Try. if you can, to belong 
to the first class. There is far less competition.” 
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The Preschool Round-Up 


Read in Milwaukee, July 17, 1939. 


By MarcareT H. JEFFREYS 


the fields of medicne and dentistry. Previous to that time, all efforts 

were directed to perfecting methods to cure disease and illness. Today, 
just as much is being done to prevent them or at least, to find defects in 
their earliest stage of formation. 


D URING the past fifty years, a complete revolution has taken place in 


It is interesting to know that one of the most noteworthy movements to 
safeguard the heaith of the child was initiated by a lay organization. They 
realized that much was being done for the child in school but nothing for the 
child about to enter. In 1925, the National Congress of Parents and Teach- 
ers inaugurated the first summer round-up of preschool children. So well 
was the suggestion received that at least forty-five states participated. The 
ensuing years have witnessed a widespread interest throughout the country. 


Since 1931. the preschool round-up has been a yearly activity of the 
State Board of Health of Delaware. For the first several years, our efforts 
were concentrated upon the state schoo!s where our own staff was availab!c 
for service. Two years ago, with the aid of outside physicians, examinations 
were completed in the Wilmington Schools. This year it was decided to 


make the program statewide and the parochial schools were completed. 
While our program has remained unchanged, we have endeavored to im- 
prove upon our procedures but we are still a long way from perfection. 


it has been our custom to prepare for the round-up early in March. At 
that time letters are sent to the principa! or teacher in every school stating 
the date and hour when the doctor, nurse and dental hygienist may be ex- 
pected. The letter also explains the purpose of the round-up and requests 
that the parents of all children who will enter school in the fall be notified. 
Further, if any parent desires that younger children be protected against 
smallpox by vaccination or given toxoid, they may be brought to school at 
the same time. Copies of the letter are sent to the State Health Chairman 
of the Parent-Teacher Association and to health chairmen of the local 
groups. In addition, there are frequent releases prepared for the papers by 
members of the staff, special announcements of schedules for local moving 
pictures and radio broadcasts. 


The examinations are scheduled to begin about the middle of April for 
several reasons, namely: Delaware is largely a rurai state with farming one 
of the major occupations. Therefore, the time must be arranged to coincide 
with what is more or less a slow season for the farmer. Again, because of 
the geography of the state, transportation and the time of the year when 
roads are best suited for travel must be considered. Finally, we must arrange 
for those months when the programs of our nurses and dental hygienists are 
most flexible. : 


The examinations are as complete as working conditions permit and in- 
clude the usual requirements for a complete physical examination such as 
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may be given in school. A history card, which accompanies the child 
through elementary school is used and upon this, all defects are recorded. 


A simple grading system is used. A indicates the absence of the defect; 
B, very slight; C. need for attention; and D, serious. No case is diagnosed 
by a member of the staff, but all cases recorded C or D are referred to the 
family physician or dentist. An exception is made in the case of dental 
defects. Here it is obvious that any defect should be corrected and the 
earlier, the better. 


During the summer months the parents of children with defects are 
visited even though the parents may be present at the time of the examina- 
tion. This is definitely a part of our educational program and has been 
most worthwhile. We find that where parents are loathe to discuss pro- 
blems at school, they are eager to do so at home. Of course, there are these 
who evidenced not the slightest degree of interest, but for the most part 
they seek to be enlightened because of their children. A second visit is re- 
quired in most cases for the purpose of learning whether the family physi- 
cian, dentist, or both were consulted and if correction was indicated by them, 
had it been made. If the parents state that they are unable financially to 
do anything, then that case is turned over to the Parent-Teacher Associa- 
tion. 


Sponsored in the beginning by the Parent-Teacher Association, they 
have stcod by each year, ready to cooperate in any way. Following the 
policy laid down by the National Congress, they seek out the children in 
the community and notify the parents of the coming examination. Trans- 
portation for those parents and children who have no means of conveyance 
other than:walking is arranged for by a special committee. Frequently, 
children whose parents are otherwise occupied are brought by the members 
themselves. Last, but by no means the least, they assist financialiy, in whole 
or in part as the case demands, those unable to pay for the service that is 
necessary. 


It is impossible as yet to measure the benefits derived from such a pro- 
gram. Only this may be said—it is basically sound and thus far, the only 
measure that has been effective in arousing the public to a sense of responsi- 
bility for the child ready to enter school. We are eager for the time when 
every child in the state may receive this service, but the progress of educa- 
tion along these lines is slow. While it is entirely possible that many child- 
ren receive attention apart from that offered by the State Board of Health, 
our yearly physical examinations of first grade children indicate that many 
hundreds receive no attention at all. 


This fact is greatly to be deplored. All must recognize that the first 
year in school is one of the complete readjustment for the child. It is a dif- 
ferent and difficult one for a well child to make, but one with physical de- 
fects is handicapped from the beginning. He is not only a problem into 
himself but to his teachers and his companions as well. He may be, in ad- 
dition, a financial burden to the state. 


The highest premium should be placed ‘on health, and particularly so, 
a child’s health. We can only hope that the pre-school round-up may con- 
tinue to function and thus, in time, prove to all its worth. 
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How to Get the Cooperation of the 
Dental Profession 


Read at the 16th annual meeting of 
The American Dental Hygienists’ Association 


Dr. M. C. HANSEN 
Arcade Building, Racine, Wisconsin 


HE changes taking place in our socia! and cconomic philosophy is at 
T last awakening the Dental Profession and the Public Health Adminis- 

tration out of their lethargy. We are just entering the era of Public 
Dental Health Education. It is true that in some scattered communities spas- 
medic efforts have been made to carry on Dental Health Programs, but the 
need is here for State and Nation-Wide Programs on an organized plane. 
Until recently only slight reference has been made to the importance of 
Dental Health in the General Health Programs inaugurated by the various 
boards of health. 


The problems of inaugurating Dental Health Programs is a joint re- 
sponsibility of the Dental Hygienist and the Dental Profession. The Dental 
Hygienist carries out the details of the program but needs the cooperation of 
the dental profession. “HOW TC OBTAIN THE COOPERATION OF 
THE DENTAL PROFESSION” is the topic assigned to me for discussion. 


You (meaning the Public Dental Hygienist), whose duty it will be to 
carry out the program, must be possessed of certain qualifications outside of 
your academic training . . You must above all things . . have a very sincere 
imterest in your work, be ambitious, and assume an attitude of enthusiasm, 
which will imbue your fellow workers and the Dental Profession with like 
enthusiasm, thereby creating an interest in your program. Your academic 
training, of course, should have included special training in Public Health 
Work. 


The local dental society should be contacted and asked to cooperate in 
deciding the scope of any contemplated program. A committee from the so- 
ciety should be asked for to work with you in making your plans. When the 
program is decided upon, it should be submitted by you and the committee to 
the entire dental society for their endorsement. 


In every dental society you will find a few individuals who take a keen 
interest in Dental Health Education and who are willing to devote some of 
their time to this important work. The friendship of such men should be cul- 
tivated for they will do much to help you in bringing your problems before 
their fellow practitioners. 
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The Dental Hygienist should conduct herself in a manner friendly to 
the dental organization. She should learn to know the membership of the 
dental organization in her community by direct contact, making short calls 
on the various members at their offices when time affords. This gesture will 
do much to create a community-wide interest in the program among the pro- 
fession, for, as you know all too well, the dentist is inclined to pay slight 
heed to the written announcements sent him regarding programs carried out 
by the society and others. He has always assumed the attitude of . . “Let 
George Do It” . . or . . “George will do It”, and has never appreciated 
what organized dentistry has done for his benefit. 


Undoubtedly, it is superfluous to say, that unethical comments or criti- 
cisms of the procedure a dentist might be following in the treatment of one 
of his patients, whom you might contact in your work, should be avoided. 
Such comments are not only unethical, but will destroy the spirit of cooper- 
ation which you are seeking. 


Programs including examination of school children do little good unless 
follow-up examinations are made. In the same manner, getting the endorse- 
ments of the Dental Society will avail you little, unless you keep the society 
informed, from time to time, as to the progress of the program. This can 
easily be accomplished by attending dental meetings. In case the invitation 
to do so is not forthcoming, have some member interested in the program 
arrange for such invitation. Use these opportunities to tell the profession 


how the program is benefitting, not only the public but the dentist himself. 
The statistics you compile as the program acquires momentum will interest 
the profession and enlist the help and cooperation of many individuals who 
have heretofore given little support to your efforts. 


Working in close harmony with the local Health Departments and State 
Health Departments is very essential in gaining the support and cooperation 
of the dental profession. Remember, each local Health Department has its 
individual problems in which the organized group of dentists is interested. 


In closing I leave with you J. Mason Knox’s words: 


“Tt aint the guns nor armament 
Nor funds that they can pay, 
But the close cooperation 
That makes them win the day. 


“Tt aint the individual, 
Nor the Army as a whole, 
But the everlasting teamwork 


Of every bloomin’ soul.” 


Dental Lay Education in West Virginia 
By Dr. L. A. STARK 
President of the West Virginia State Dental Society 


MONG the many facilities for dental lay education in West Virginia 
Ax shall discuss briefly the following factors: 
The Dentist At His Chair-Side Contacts. 
The Dental Hygienist On Duty. 
The Dentist Before a Club. 
The Public Press. 
5 The State and County Health Units. 

The force of all health educational movements should converge on pre- 
vention of disease. The high idea! of perfect health should be instilled in 
the lay mind, and this sharply contrasted with the ravages of disease. It is 
desirable that the laity be educated to the actual, as well as the latent dan- 
gers of caries. Our medical conferes have thrown the fear of God into the 
hearts of men and women regarding the dangers of the mosquito and the 
common house fly; but to date the public mind has but little fear of decayed 
teeth though it is a more potent factor in producing disease than either the 
malaria or typhoid bearers. Other dental ills, such as stains on teeth, accum- 
ulations of tartar, gingivitis, Vincent’s infection, periodontoclasia, chronic 
abscesses, etc. are almost universally present yet there seems al! too little alarm 
over these dreadful conditions. Rather these maladies are taken for granted 
among a large percentage of our people. Surely there is a great need for lay 
education. 

1 The Dentist At His Chair-Side Contacts. 

In my opinion the most effective means of educating the public in West 
Virginia is the chair-side contacts and discussions by the dentist of the dental 
problems as they pertain to the patients’ own health. If the lesions are pointed 
out to the patient, their causes explained, and treatment recommended, the 
types of restorations described, the future care of the teeth and gums empha- 
sized, the relation of disease in the mouth to the general health expiained, anda 
frank discussion of means for preventing these defects, the dentist will have 
performed a service valuable to the patient in that he will become educated 
dentally. The patient tells the story to his friends and education goes on. 
This type of lay education is proceeding from the offices of nearly seven 
hundred dentists distributed among the cities and towns of West Virginia. 
The strength of this factor in lay education lies in the confidence of the patient 
and the certainty of this concrete presentation arousing a lasting interest in 
him. The weakness is the tendency on the part of the dentist to become 
lax in his efforts and the limitation of his audience. 

2 The Dental Hygienist On Duty. 


The next means in order of its potency for dental lay education is the 
work of the Dental Hygienist in the offices, factories and public school. She 
is the dentist’s ally and the public's best friend and her work in educating 
the public is only surpassed by that of the dentist himself. The Hygienist 
is thoroughly trained to present this subject matter to the public. Her work 
speaks louder than all the praise we could give. 

At present there are two schools operating in West Virginia for the 
training of Dental Hygienist. One is in connection with West Liberty 
College. This school is well organized, has an excellent teaching force and 
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a course of study second to no other school in the land. The other is a 
privately operated school in Charleston. There are about two dozen Dental 
Hygienists in the State of West Virginia. We need a great many more, and 

should endeavcr to have her work recognized on the health service of the 

schools, on public health councils, in the industrial health units and in dental . 
offices. The Dental Hygienist, under the leadership of Miss Nettie Elbon, 

D.H. have made an outstanding achievement in Kanawha County, where 

through the Red Cross and schoo! authorities their work has reached the 

masses of school children. The strength of the Dental Hygienist as a factor 

in lay education lies in her ability to contact the large number who might not 

visit a dentist, and her follow-up work in getting parents to have needed cor- 

rections made for their children. In teaching correct oral hygiene habits, the 

work of the Dental-Hygienist is unsurpassed. 


3 The Dentist Before a Club 


There is demand in every community for a dentist to address a Parent- 
Teacher Association, Teacher's Institute, service clubs, high school groups, 
etc. This work usually falls on a few dentists, who have some speaking 
ability. Many hundred such public talks are given annually, bringing the 
gospel of dentistry directly to large numbers of citizens. Dr. N. H. Baker 
of Charleston uses a unique method of presenting dental educational matter 
so concretely to children that they readily grasp his ideas. Perhaps no other 
dentist in West Virginia has addressed so large a number as Dr. Baker. Dr. 
F. M. Farnsworth of Buchannon makes liberal use of slides and reels to il- 
lustrate his timely lecture on dentistry before lay-audiences. 

The Public Press. 

We cannot gainsay the fact that subject matter in the public press reach- 
es the masses in the most economical way. The newspaper publicity cam- 
paign received a blow from an action of the American Dental Association in 
turning down the proposition of syndicating articles on dentistry, such as 
the American Medical Association uses to educate the public in medical 
matters. However, a number of local groups of organized dentist have used 
the press in a legitimate manner, bringing helpful messages on dentistry be- 
fore the public. 

In the report of dental discoveries, dental conventions, public school 
dental examinations and parts of reports on child welfare work, the lay 
public is constantly being exposed to infcrmation which will tend to make 
them dental minded. 

5 The State and County Health Units. 


One member of the State Health Department is a dentist. Presently 
there will be a department of oral hygiene in the public health council with 
a full time dentist having quarters at the State Capitol and a secretarial staff. 
This department has marked potentialities for lay education. Already there 
is a plan under way to bring a nationally known dental educator into the 
state to address grcups of dentists at five different centers, presenting a pre- 
ventive dental program for dentists. 

In Marion County the dentists are working very effectively with the 
county health department. They have full co-operation of all the dentists. 
Their outstanding work is with the ind‘gent expectant mothers and the pve- 
school children Dr. C. H. Layman of Fairmoni is one of the most active 
members in promoting this educational and preventive program. To date, 
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two expectant mothers. Through this kind of public health services, lay 
education receives a great boost. 

As a public health program of the medical profession has utilized the 
graduate nurse in realizing their goals, so will the dentists need the services 
of the hygienist to carry out their lay education program. With the facili- 
ties available for training girls to be hygienists, with the expansion of public 
councils, to include a dental program, and with a general awakening of in- 
terest in Oral Hygiene both by the physician and dentist alike, it would 
seem that the demand for the services of dentist and hygienist in West Vir- 
ginia is bright. The dawn of a new era bids us, “Study to show thyself a 
workman who needeth not be ashamed, for lo! the fields are ripe, the harvest 
is plentiful, and the laborers are few.” 
April 18, 1929 L. A. STARK, D.DS. 
NEW YORK UNIVERSITY 

DIVISION OF GENERAL EDUCATION 
Announcing Courses in 
HEALTH SERVICE 
conducted by 
ALFRED JOHN ASGIS. B.S., A.M., D.D.S., 
Instructor in Oral Surgery, College of Dentistry, New York University; 
and guest lecturers: 
Dean Allen T. Newman of the New York University College of Dentistry; 


Professor Alfred Walker of the New York University College of Dentistry, 
Member of the New York State Board of Dental Examiners: 
Professor William J. Gies of Columbia University College of Physicians and 
Surgeons, Director of the Carnegie Study of Dental Education; and others 


PROBLEMS OF 
PUBLIC-HEALTH DENTISTRY 


HEALTH SECURITY AND 
SOCIAL ASPECTS OF 
DENTISTRY 


Tuesdays, 8:00 to 9:45 p.m. 
Fifteen sessions, from February 7, 
1939 to May 16, 1939. 

Fee: $20.00 


Thursdays, 8:00 to 9:45 p.m. 
Fifteen sessions, from February 9, 
1939 to May 25, 1939. 

Fee: $20.00 


This course is open to students who 
have completed the preliminary 
course ESSENTIALS OF PUB- 
LIC-HEALTH DENTISTRY. 
Those who have an equivalent back- 
ground will be admitted upon ap- 
proval of the instructor. 


This course will deal with the prob- 
lems of public-health dentistry, and 
is intended to serve the needs of 
dentists in the Public Health Ser- 
vice, dental teachers, dental practi- 
tioners, physicians, dental hygien- 
ists, nurses, social workers, and 
others interested in the scope and 
functions of social dentistry. 


This course is designed to meet the 
needs of dentists, physicians, social 
workers, and others engaged in 
their respective types of public ser- 
vice who are interested in the prob- 
jems, functions, and significance of 
health security in the United States 
and health insurance systems in 
European countries for the ad- 
vancement of the public health. 


The course will deal with the phil- 
osophy of health security and with 
problems of health service from the 
point of view of production, con- 
sumption, and distribution. 
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State Reports Presented by Delegates at 
Annual Convention 


DELEGATE’S REPORT 
WASHINGTON DENTAL HYGIENISTS’ ASSOCIATION 


The Washington State Dental Hygienists’ Association brings its greetings before 
the 16th annual session of the American Dental Hygienists’ Association. 

It is our earnest desire that this meeting be most successful, and to this end we 
have pledged our complete cooperation. We must continue to elevate the Dental 
Hygiene profession to a higher !evel than exists even now, and we must educate its 
members to the higher duties of the profession that they may spread its message in a 
scientific manner before the masses. ‘The more we spread our message, the greater 
will be the service we are rendering to our fellow men and professional associates. We 
have received a scientific training and clever indeed is the hygienist that imparts this 
knowledge to the public in words that are easily understood. 

The Washington State Dental Hygienists’ Association has held meetings inclu- 
sively from October to June. The first fall meeting was a dinner and business session 
held at the Benjamin Franklin Hotel in Seattle. Following this, Dr. Harry N. Moore, 
prominent in orthodontia circles in the Pacific Northwest, gave an illustrated talk 
on the effect of orthodontic treatment on profiles and facial deformities. 


The annuai Christmas party was held in one of the private banquet rooms at 
the Washington Athletic Club, December 18th. A short business meeting pre- 
ceeded the banquet, the remainder of the evening being strictly social, featuring an 
exchange of gifts and well wishes in true keeping with the Yuletide spirit. 


Election of officers took place at the January meeting as follows: Myrtle Westling, 
President, Lenore Taylor, Vice President, and Erma Bollman, Secretary. Succeeding 
meetings included papers and talks by various men and women on subjects of vital 
interest to our profession and society. June brought the discontinuance of our busi- 
ness meetings until fal!. This meeting was almost whoily social in honor of one of 
our older members, Miss Blanche Sullivan, who will be known from now on as Mrs. 
Charles Connelly. 


We are promised new memberships for the coming year, and special efforts will 
be directed towards that end. Already tentative plans have been made for varied pur- 
poses and programs for the ensuing year. 


It is our wish that each individual member, and each component society receives 
complete fulfillment of their desires for the coming year. 


Presented by: 


ERMA J. BOLLMAN, Delegate 
1939 


REPORT OF MISSISSIPPI DENTAL HYGIENIST ASSOCIATION 
DELEGATE’S REPORT 
MISSISSIPPI STATE ASSOCIATION 


The Mississippi Dental Hygienist Association is proud of having been awarded 
the attendance loving cup by the American Dental Hygienists’ Association twice. 

Illness of one member prevented 100 per cent attendance at our state meeting 
held in connection with the Mississippi Dental Association at Gulfport, June 12, 13 
and 14. We-can boast of 106 per cent membership in the American Dental Hygienist 
Association and with the exception of one member of our state organization who is 
now employed at the Veteran's Hospital in Gulfport, all the dental hygienists em- 
ployed in the state are members of the Mississippi Public Health Association. 


A Mouth Health Breakfast. at which the dental member of the State Board of | 


Health presided, was exceptionally stimulating. The unusual enthusiasm and merit 


_ 


44 The Journal of the American Dental Hygienists’ Association 


of this breakfast got the meeting off to an auspicious start. the spirit of which lasted 
throughout the two-day session. The program was designed to bring out three phases 
of our work. Interesting talks given by a dentist, a teacher, and a social service 
worker were aptly summarized by De. Felix J. Underwood, S:ate Health Officer. ‘The 
high spot of the program was a very inspirational paper, “My Responsibility As a 
Leader in Public Health” given by our State Supervisor, Miss Gladys Eyrich. | 

During the past year results from dental hygiene activities have been outstanding 
with the following groups: 4H Club camps and Congress, Farm Security Administra- 
tion Clients, National Youth Administration groups. and W. P. A. Nursery Schools. 
Household Aides, and adult education groups. A worthwhile service initiated by a 
dental hygienist was one day corrective clinics at schools in rural communities. 

Articles by the State Supervisor of Mouth Hygiene and the Warren County 
dental hygienist were published in the American Dental Hygienist Association Journal. 

Through the cooperation of the State Board of Health district, dental societies 
have been organized in the state. The assistance from the Mississippi Dental Associ- 
ation included the appointment of county dental chairmen biennially, mouth health 
programs at annual meetings, participation in dental inspections and promotion of 


dental hygiene service in counties 
By SARAH HILL, D. H. 


FLORIDA DENTAL HYGIENISTS’ ASSOCIATION 


Never before has the future of the Florida Denta! Hygienists’ Association looked 
so bright. Perhaps it is because Miss Celia Perry, one of our members, has been so 
honored as to be made President of the American Dental Hygienists’ Association, per- 
haps it is because we're having so many new girls take an active part in the association 
work. Whatever the cause, the fact remains that interest and enthusiasm never shown 
before, were evidenced in West Palm Beach at the annual meeting October 12, 13, 
and 14. One of the best programs ever presented was enjoyed by the largest attendance 
in years. 

Amony the many interesting speakers at the meeting was Mrs. McCormack 
Pynchon, Secretary of the Florida Tuberculosis Association. Dr. J. Holden Beckwith 
extended greetings from the Florida Dental Association. Others on the program 
were Dr. John Green of Philadelphia, and Dr. J. W. Toph, of Tampa, Florida. 


The clinics presented by the dental hygienists he d the attention of all and were 
highly educational. They were as follows: 
Polishing techniques: Ruth Lipscomb 
General Office Routine: Juanita Stocks 
Recall systems: Virginia Fagan 
Diet and Nutrition: Frankie Campbell 
Helpful Hints: Emilie Epp‘e 
Toothbrush and Gum Massage: Nell Fanning 


The officers for the following year are: 
President Frankie Campbell 
Vice-President Raye Cohen 
Secretary Modelle Eichelberger 
Treasurer Emilie Epple 
Executive Council Member Gwendolyn Tru.uck 
Delegate to National Convention Pearl Buffum 
Alternate Delegate Ruth Lipscomb 


IJOURIE STOCKS FISHER, Reporter 


The Pennsylvania State Dental Hygienists’ Association annual meeting will be 
held in Philadelphia, Pennsylvania on January 30, 31, and February 1, and 2 at the 
Benjamin Franklin Hotel, 9th and Chestnut Streets. 


Va 
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REPORT OF THE MINNESOTA DENTAL HYGIENISTS’ ASSOCIATION 


To the officers, delegates and members of the American Dental Hygienists’ 
Association I bring the sincere good wishes of every member of our Minnesota or- 
ganization for a very successful meeting. 


Since the October national meeting. our Association under the leadership of our 
Past-President, Miss Florence Strobel, and our new President, Miss Cecelia Maday, 
has had a most successful year. 


We are gradually increasing our membership each year, a fact of which we are 
very proud. We now have a total of fifty-three members, six of whom are new mem- 
bers of this past year. With thirty new graduates and an enthusiastic membership 
comnuttee, we expect even a greater increase this fall. 


The Civic and Commerce Association of Minneapolis, in recognition of the 
scholastic ability of the honor students of the University of Minnesota has created a 
Court of Honor. To be eligible, the student must have a B average. These honor 
students are feted at a banquet at the close of the school year. each student the guest 
of a member of a representative organization. This year the banquet was held at the 
Curtis Hotel on June 8th. Speeches were delivered by President Guy Stanton Ford, 
President of our University, leading business men, and representative students. Miss 
Constance Woodcock, representative of the c’ass of Dental Hygiene, was the guest of 
our association. 


Each year our State Association is getting on a better financial basis, due to such 
fine cooperation on the part of every member. For the past three years we sponsored a 
ticket sale on a twenty-five dollar gift certificate which was raffled just before Christ- 
mas. !n the spring of the past two years we have held rummage sales. These ventures 
have proved successful. At our June meeting we adopted a plan which we feel will 
be profitable. Our goal is a “mile of pennies.’ At each meeting we propose to pass 
a box around and each member is to put in the pennies she may have in her purse. 
Each penny is to represent a foot of the mile, and when our goal is reached we will 
have realized $52.80. This idea, in part, was borrowed from the Southern California 
Association. 


At our monthly dinner meetings we have been varying the talks on dentistry 
with talks on sterling silver, travel, prevention of delinquency, (given by a probation 
officer), Germany, and one of the high-lights was a talk by Miss Mabe’ Seeley, one of 
our Minnesota Authors. and author of “The Listening House.” She talked on “How 
to Write a Mystery Novel.” which we all found to be intensely interesting. For our 
more studious work pertaining to our profession we arranged to have a series of three 
lectures on Asepsis given to us at the University Hospital. We also were forturate in 
getting Mr. Reske, a Ritter man, to lecture to us on the taking of xrays. 


Our December meeting is turned into our annual Christmas party. Ten cent gifts 
are exchanged, we usually have a Santa Claus and a Christmas tree, and games are 
played. We feel that in this manner the gir’s get better acquainted. 

The St. Paul girls of our organization took charge of the St. Paul District Dental 
exhibit at the Public Health Show at the Y.M.C.A. in January. 

The State Convention in February is always very well attended. The foilowing 
clinics were given: Laboratory Technic, Flowing of Plaster Models, Finishing of 
Paster Models, Handy Hints, Business and Records, Toothbrushing Routine, 
“Sparkles” and “Sturdy”. (a puppet show) and Dental Hygiene in the Pediatrics De- 
partment of the University Hospital (which you will see at this National Convention.) 

During the convention our February meeting is usually a banquet held at a down 
town hotel. This last year, for part of the entertainment, one of the Minneapolis de- 
partment stores staged a style show for us. 

In the Minneapolis public schools 75% of the children left school in June with 
their teeth in good condition. This effective work is under the direction of Dr. F. 
Denton White, supervisor, and Miss Katheryne Gardner, assistant supervisor. Part 
of the work by the hygienists in the schools consists of examinations of all pupils once 
a year. At this time slips are sent home to the parénts with the mouth rated as good 
fair, poor, or very poor. The greater share of the time is devoted to educational work, 


however, which is done by means of slides, chalk talks, class room lectures, and puppet 
shows. 
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The fall survey in the St. Paul public schools reported 28% of the children O.K. 
and 72% needing attention. At the close of school this June 48% of those needing 
attention had had the necessary dental work completed. However, the Hygienists’ 
work differs from that done in Minneapolis in that they give prophylactic treatment 
to the children who are needy, make financial investigations of their homes, and make 
appointments at one of the eight clinics for those who cannot afford to pay for dental 
work. While in the schools, talks are given on care of the teeth and diets, and these 
are elaborated upon by the teachers in the hygiene classes. Under the hygienist’s 
supervision, the teachers cooperate in having the children make posters, scrapbooks, 
etc., on Dental Health. Programs very similar to this are carried on by the public 
schools in Duluth and Virginia, Minnesota. 

Miss Marjorie Gormican, the Dental Hygienist at the University Hospital, has 
originated an Oral Hygiene program for the Pediatric and Obstetric Departments. 
Student hygienists from the Dental College, under her direction. assist her in giving 
prophylaxes to the children and mothers together with instruction in Mouth Hygiene. 
Her lectures on Oral Hygiene are also included in the course of study for nurses in the 
Pediatric Department of the University Hospital. 

And in conclusion, I again extend for our Minnesota organization, best wishes 
for a most successful year for each and every component Association. 


RUTH FRAZEE. Delegate 


DELEGATE’S REPORT 
NEW YORK STATE ASSOCIATION 


The New York State Dental Hygienist Association extends greetings to the 
American Dental Hygienist’ Association at their sixteenth Annual Convention. 

Within New York State there are seven local associations which have carried on 
their own activities throughout the year, in most cases having a monthly meeting for 
social and professional purposes. A very nice spirit of interest and cooperation has 
been developing among these various societies. The Syracuse Association invited three 
adjacent societies in central New York to meet with them at a luncheon in March. 
There were about fifty presenc. All felt that it was very worthwhile and look to hav- 
ing the get-to-gether repeated next year. In April the Rochester Society was hostess 
at the luncheon with the Buffalo and Syracuse associations. This meeting has already 
proved its value and seems to have become an annuai affair. 

The Dental Hygiene Teachers thruout the state are receiving more and more 
recognition, and becoming better organized. In several of the New York Teachers’ 
Association districts the Dental Hygiene Teachers have organized their group, and at 
the Teachers’ convention, held annually, the Dental Hygiene Teachers have their own 
meeting and speaker. For the past two years at the state convention of the Health and 
Physical Education Department. the Dental Hygiene Teachers have been given recog: 
nition, and a definite place on the program. 

The climax of the year’s activities was of course the Annual Convention which 
was held May 10th - 12th at the Hotel Pennsylvania, New York City, in conjunction 
with the New York State Dental Society Convention. 

The speakers during the Convention were Dr.. A. H. Merritt, who spoke upon 
“Socialized Dentistry”: Dr. I. Newton Kugelmas, upon “Nutritional Basis of Dental 
Health”; this was followed by a panel discussion on “Further Education for the 
Dental Hygienist”; Dr, H. Shirley Dwyer discussed Dr. Keye’s article on “The 
Dental Hygienist” published in the January, 1939 “American Dental Journal”. A 
panel discussion on “Dental Health Education in New York, New Jersey, Pennsyl- 
vania, and Delaware” was held in the Auditorium of the Medical and Public Health 
Building at the World’s Fair Grounds. This discussion was carried on by a speaker 
from each state and summarized by Dr. H. Shirley Dwyer. 

A luncheon was held to honor the Class of 1919, and the fifty-eight new members 
enrolled in the Association during the past year. At this time the membership cup 
was awarded to the Buffalo Society for the largest percentage of new members. The 
speaker, the first president of our State organization. and one of the early presidents 
of the American Dental Hygienists’ Association, Miss Edith Hardy, told us of the 
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growth and development of both associations. She related many humorous incidents 
which occurred when she was striving for organization. 

. The President, Mrs. Florence Willson, presided at the business meeting. The 
outstanding accomplishments were the vote to amend the By-Laws so that Junior 
membership can be started in the training schools in September, and the adoption of 
a resolution whereby, “The Dental Hygienist Association of the State of New York 
goes on record as opposed to any action to combine Dental Assistants, Dental Hy- 
gienists, and Technicians under a common name of Registered Dentai Nurse, and 
this Association upholds any action the American Dental Hygienist Association deems 
necessary in opposing this proposal”. 


Immediately following the election of officers the new officers were installed. 
They are as follows: . 


Mrs. Melva C. de Roos 
Wide: Frances A. Stoll 
Corresponding: Lucille Wintish 
Secretary: Virginia Wilson 
Executive Board Membev................00+ Mrs. Florence Willson 


Under the leadership of these new officers we are entering the twentieth year of 
our State Organization, and are looking forward to another year to advance our pro- 
fession. The year’s activities will culminate with an Annual Convention next May in 
Buffalo. 


Respectfully submitted, 


ARLENE NICHOLS, D. H., 
Delegate. 


REPORT OF THE ACTIVITIES OF THE WISCONSIN 
DENTAI. HYGIENISTS’ ASSOCIATION 


The Wisconsin Dental Hygienists’ Association has had a most enjoyable year 
anticipating the pleasure of being hostess to you all. We sincerely appreciate the 
honor and hope that you will return home with many pleasant memories. 

Qur Executive Council, early in November, voted to carry over all officers for 
another year and to dispense with our Annual’ Meeting in April inasmuch as many of 
our members would find it impossible to attend both the A.D.H.A. meeting and a state 
one as well. With this thought in mind, the Association concentrated upon raising 
the professional and educational standards of dental hygiene in Wisconsin. 

Early in the year, the Junior Dental Hygiene Society was organized at Marquette 
University with twenty-three members. Our State Organizer assisted the Junior So- 
ciety officers in planning meetings so that they would include the experiences of 
actively practicing hygienists in the office, school, industrial and hospital fields of 
service as well as arrange for several visits to private dental offices. The Junior Mem- 
bers have expressed the feeling that much was gained during this year from their new 
organization and hope that the Board of Trustees will see fit to approve their consti- 
tution and by-laws. ‘The Wisconsin State Dental Society cooperated with us by 
allowing the Junior Members to attend their session in April. 

We have had twenty new members which we feel may be accredited to the fact 
that the A.D.H.A. Convention was to be held in Milwaukee and that the Milwaukee 
County Dental Hygienists’ Association became a component to our Society on Janu- 
ary 1, 1939. Naturally, this meant that all hygienists who were members in good 
standing in the Milwaukee County Dental Hygienists’ Association were compelled to 
join both the State and National Association in order to retain their membership. 

The Executive Council of our Society was successful in getting the Wisconsin 
State Dental Society to request a change in our practice act by deleting the word 
“exposed” and, thereby, allowing the dental hygienists to remove all stains and de- 
posits from the surface of the-teeth rather than the exposed surfaces. This dis- 
crepancy in our practice act has been a great source for controversy and we are ex- 
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ceedingly happy of this change. Then too, Marquette University has announced a 
compulsory two year course for denta! hygienists beginning in 1940. 

During this year, Wisconsin has also had a concentrated movement for voca- 
tional guidance especially through the Catholic Youth Organization and dental hygiene 
as a profession has gained considerable attention. It has been my privilege to repre- 
sent dental hygiene at two city-wide vocational guidance conferences—-one in Mil- 
waukee and the other at Kenosha. The number as well as the type of individuals in- 
terested was most gratifying and I understand that the requests for more information 
on dental hygiene is rapidly increasing. 7 

Our contacts and activities in the State has resulted in added service to the 
dental profession. During this Convention, the Wisconsin State Board of Health, 
through the Director of Dental Health Education, has asked the members of our 
Association for their help in the exhibiz “Dairy Lane to Dental Health” and a mem- 
ber of our group will be on duty to answer questions pertaining to dental health edu- 
cation. We feel that this service will give us a splendid opportunity to prove our 
worth among the health professions as the various groups such as the dieticians and 
nurses wil! be represented. 

Then, too, our Association has also filed with the Secretary of State, articles of 
incorporation which we hope will be approved immediately. 

The dertal profession has been most cooperative and the Wisconsin State Dental 
Society gave us fifty dollars, without any solicitation on cur part, to entertain you dur- 
ing this meeting. Likewise, the Milwaukee County Dental Hygienists’ donated twenty- 
five dollars to our entertainment fund. 

On behalf of the Wisconsin Dental Hygienists’ Association, I wish to extend an 
invitation to each of you to come again and if and when you do, be sure to let me know. 


Respectfully submitted, 
MARY MIKALONIS, Delegate. 


REPORT OF TENNESSEE DENTAL HYGIENIST ASSOCIATION 


To the American Dental Hygienist Association: 


With my report I bring the sincere wishes of each member of the Tennessee or- 
ganization for a successful meeting. 

Our 10th annual meeting was held in Nashville, May 8th and 9th, with Miss 
Lorene Hill, President. There were 9 members, 2 new members and 2 visitors present. 

There were several interesting lectures in addition to the regular business meetings. 
They were as follows: 

History of Our Laws--the story of the beginning and enactment of our 
dental hygienist laws—-by Dr. Oren A. Oliver. 

History of Our School—the story of the organization and early history of 
the University of Tennessee. School of Dental Hygiene—by Dr. R. S. 
Vinsant, Former Dean, University of Tennessee, College of Dentistry. 
History of Our Association—the story of the organization of our Associa- 
tion and some of the contributions made by cther schools before our state 
school came into existence—by Miss Alice J. Keathley, Past President, 
Tennessee Dental Hygienist Association. 

Some Things We Did Net Learn in School—-were interesting papers pre- 
sented by Miss Carolyn Crawford and Miss Margaret Smith. 

A round table discussion helped to solve problems, exchange ideas, and inspire 
everyone to work harder in her profession. 

Our annual dinner was held on May 8th in honor of our President, Miss Hill, 
the new members, and visitors. On Tuesday night we were invited to attend the 
— and dance of the Tennessee Dental Association by the President, Dr. Herschel 

. Graves. 


The Tennessee Organization feels that it is a privilege to be represented at this 
convention and deeply regrets that each member could not be present. 


LUCILLE LUNN, Delegate. 


| 
: 
: 


The Journal of the American Dental Hygienists’ Association 


REPORT OF THE DISTRICT OF COLUMBIA 
DENTAL HYGIENISTS’ ASSOCIATION 


It is with pleasure that I bring you greetings and best wishes for a most success- 
ful meeting from the District of Columbia Dental Hygienists’ Association. 


Our association has had a very interesting and progressive year under the leader- 
ship of our President, Miss Eleanor Dodd. We are steadily endeavoring to increase 
our membership which consists of twenty-seven out of an approximate forty-five dental 
hygienists employed in the District of Columbia. Of this number our profession 
has representatives in private practice, school, industrial and hospital work. 


We hold monthly meetings and are fortunate to have a room in the Mayflower 
Hotel available for this purpose. At our December meeting we had the pleasure of 
an address by Dr. Anthony Miller on Orthodontia. In January, a dinner was given 
in order to help defray expenses. 


A great deal of time was spent in planning our program for the Five State Dental 
Convention held in Washington in which we participate. Each year we endeavor to 
enlarge and improve upon our program. 


The first day we held our annual luncheon with one hundred and eighty-three 
present. We were very pleased to have among our honored guests Dr. C. Willard 
Camalier, past President of the American Denta! Association. Dr. Harvey Burkhart, 
and General Fairbanks, Assistant to the Surgeon-General and Chief of the Dental 
Corps of the United States Army. This was followed by a toothbrush symposium at 
which three of our outstanding dentists. Drs. A. B. Crane, Bruce Taylor, and Richard 
K. Thompson presented their techniques. This was followed by a most interesting 
and constructive discussion. We all felt greatly benefitted as a result of this session. 


Thirteen Table Clinics covering a wide range of subjects were given by our 
Association, one with the cooperation of the Delaware Dental Hygienists’ Association 
represented by Mrs. Mildred Harrington. 


At the request of our Dental Society a number of our members ushered for their 
room clinics. 


The year closed with our annual installation dinner. We feel that in the past 
year we have continued to observe our ideal which has become: “Let not a year go 
by which does not exceed the accomplishments of the former year”. 

The District of Columbia Dental Hygienists’ Association wishes the best of luck 


and success to you all in the coming year. 
VIVIAN D. FREDERICK, Delegate. 


REPORT OF THE PENNSYLVANIA STATE 
DENTAL HYGIENISTS’ ASSOCIATION 


I bring you greetings from the State of Pennsylvania, in the absence of our Presi- 
dent, Mae J. Sarsfield, who unfortunately is unable to attend this meeting. We wish 
you continued success, and pledge our efforts in the promotion of our profession. 


Pennsylvania has an outstanding membership, with six component societies 
throughout the state, each society sending a Delegate to our Annual State Meeting, 
with a report of its activities for its official year. 


From the second to the fourth day of May, 1939, the Pennsylvania State Dental 
Hygienists’ Association held its Seventeenth Annual Meeting in the city of York, 
Pennsylvania. Due to the splendid cooperating efforts of our girls in that city, a 
stimulating business and social meeting was arranged. 
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The highlights of our program were in brief: 


A “Symposium on Perodontia’’ of distinct value and interest to our Hygienists 
was presented by Dr. Joseph Appleton, Dr. James Aiguier, Dr. R. H. Churchill, and 
Dr. LeRoy Ennis. This lecture was combined with the Pennsylvania State Dental 
Society. During the evening of the first meeting date we were invited to be present 
at the Dental Society’s open meeting, to hear Dr. Allan A. Stockdale, Chief of the 
State Manufacturers’ Association, discuss the “Future of the American Dentist”. 
This was followed on the second meeting day by Dr. Philip Jay, from the University 
of Michigan Dental School, who thoroughly went over “Dietary Control of Dental 
Caries”. In the afternoon a delightful luncheon was arranged by the girls in York, 
which was held in their Country Club. We had as our Guest of Honor, Dr. Milton 
Waas. Chief of the Dental Division, Pennsylvania Department of Health. Miss 
Margaret Jefferies, Supervisor of Dental Hygiene, in Dover, Delaware, was our 
honored speaker. The meeting was resumed in the afternoon with Dr. Fred H. 
Rogers, who is Chief of the Dental Department of Forsythe Dental Infirmary for 
Children. His paper was most informative, “The Dental Hygienist—Her Relation 
to the Dentist’. We later had the privilege of hearing from Dr. Wade Kelly, Chair- 
man of the Law Enforcement Committee, of the Pennsylvania State Dental Society. 
He sincerely went over the “Jmportance of Dental Legislation and Law Enforcement 
in Relation to Public Health and Hygiene”. I should like to say at this time that a 
very important step voted on during the course of our meeting was the appointing of 
a representative from our organization to act on the Law Enforcement and Legislative 
Committee of the Pennsylvania State Dental Society. Should any problem arise 
which would involve our group or our profession as a whole, we shall be well pre- 
pared with representation. The evening of the second day of our meeting, the Formal 
Banquet and Dance was held in the Out Door Club. where we were invited to com- 
bine our social affair with the Dental Society. The third day Dr. H. K. Cooper of 
Lancaster, Pennsylvania, conducted a “Round Table Discussion on the Relation of 
Teeth to the Growth of the Face and Jaw”. This developed into an intense and en- 
thusiastic discussion. In the afternoon we were invited to the Clinics presented by 
the Pennsylvania State Dental Society. 


So that we might keep our State and Component Societies in closer contact an 
action was taken at our business meeting, that the First Vice-President of the State 
Organization be responsible fer stimulating interest between the State and Component 
Societies and to provide any aid that these societies might request. 


The State Organization wishes to present material for publication to the Ameri- 
can Association of Dental Editors. Dental Hygienists whom we felt capable of 
writing upon different phases of Oral Hygiene as carried on in the State were 
appointed to do this. These papers are to be presented to our State Editor before 
being sent to the Dental Editors. This step we feel will keep the dentists throughout 
the States aware of the Dental Hygienists and her activities in our State Dental 
Department. 


In the very near future there is to be a change in our State Dental Department. 
The new appointment of Dental Chief may make a difference in the routine of the 
Dental Health workers in the State. At present we have one supervising Hygienist 
and eleven Hygienists practising full time all year in school districts where there are 
no Hygienists employed in the schools. Throughout the summer months the pre- 
school work is carried on, 
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The Dental Hygienists in Pennsylvania are engaged in all phases of Dental Hy- 
giene. Our school and private office positions rank highest in the number of girls 
employed. There are only two industries employing Dental Hygienists, and both of 
these are in Pittsburgh, Pennsylvania. Nearly every hospital with a Dental Depart- 
ment employs a Hygienist. In the western part of the state the Philadelphia Company 
received the certificate of the American College of Surgeons, because of their standards 
in industrial medical work. This company with employees numbering 15,000, has 
employed a Hygienist for ten years, and I might say requires quality and not quantity 
in their work. 


In Philadelphia we are very proud of our Philadelphia Mouth Hygiene Associa- 
tion. This organization with fifteen dental units, employs fifteen dentists, twelve 
hygienists, and also a clerical staff. Children referred by schools and societies (not 
from private practice) may have their prophylactic, orthodontia, X-Ray, operative and 
surgical work cared for. Each visit costs the parent fifty cents, but costs the Phila- 
delphia Mouth Hygiene Association one dollar and thirty-five cents a visit. The 
deficit is raised by public subscription. Two hundred children are cared for each 
day, and at present a plan is being organized by which this group will establish a 
branch in one of Philadelphia’s central health centers. 


At the present time our State Quarterly is being reorganized under the able 
command of Ada Gladfelter, our new Editor, and Dorothy Martin, the newly installed 
Business Manager. 


The Dental Hygienists’ Alumnae Association of the University of Pennsylvania 
Edits the “Porte Polisher” which is carried on by Alumnae membership. Our good 
fortune is to have as our editor, Mrs. Gladys Shaeffer Myers, an outstanding alumnae 
personality. The Temple University Alumnae Association is a most active group, 
holding many meetings during the year, and editing a most informative paper. 


At the close of our Seventeenth Annual Meeting the following officers were 
installed for the coming year: 


Mae J. Sarsfield, Philadelphia, Pa. 
Frances Ekey, Warren, Pa.. 
First Vice-President..........+++ Camille Overpeck, Philadelphia, Pa. 
Second Vice-President... Thelby Clauser, Pittsburgh, Pa. 
Third Vice-President.........sccs06 Eleanor Steckman. Altoona, Pa. 
Blanche Downie, Philadelphia, Penna. 
Editor of the ‘“Quarterly”’..........sscsssseeee Ada Gladfelter, York, Pa. 
Business Manager ..........+ “Quarterly” Dorothy Martin, York, Pa. 


As a parting thought may we say that Pennsylvania hopes that all may leave this 
sixteenth annual meeting with more enthusiasm and greater interest for her chosen 
profession—Dental Hygiene, and that each individual State Organization may have 
her greatest success and progress this coming year. 


Respectfully submitted, 


MAE J. SARSFIELD 
Read by Apa GLADFELTER, Delegate 
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ILLINOIS STATE ORAL HYGIENISTS’ ASSOCIATION 
DELEGATE’S REPORT 


The Illinois Hygienists’ Association sends greetings and best wishes for a very 
successful meeting, and assurance of our continued support and cooperation. 


This past year, following the Convention of October, has for our group been an 
interesting and in a great many instances, a profitable one, from the standpoint of 
progress and development. 


We are happy to say that the pian of Junior A. D. H. A. was a splendid success, 
and did much to stimulate interest within our own organization. Margaret Miller 
was appointed representative of the A. D. H. A. to organize the Junior group at 
Northwestern Dental School, and was happy to report 100% membership from both 
the Senior and Freshmen hygienists classes. 


At our November meeting Jane Rosencrans, D. H., gave a very interesting and 
instructive clinic on “Porcelain Technique and Staining.” 


A Christmas party was held at the December meeting, and a benefit card party 
was held at the Stevens Hotel which helped the treasury materially. The North 
Suburban branch of the Dental Society asked the Association to present a clinic at 
Evanston in December, and one was given by Margaret Miller, D. H. on “Dark Room 
Procedures.” 


In January plans were made for the Midwinter meeting to be held in February. 
Due to the decease of two of our honorary members, Dr. A. D. Black and Dr. C. N. 
Johnson, the following were elected and accepted: Doctors G. R. Lundquist and 
Edward J. Ryan. 


In February was held our 10th Annual Meeting which was held in connection 
with The Chicago Dental Society at the Stevens Hotel, February 13th through the 
16th. Our newly elected officers were installed at the annual business meeting. They 
are the following: 


President .... Helen Lidberg 
Vice-President Anne Brodsky 
Secretary Margaret Miller 
Treasurer Mary Dite 


Beard of Directors Evelyn Maas 
Dorothy Goodman 
Beatrice Farber 
Mary Lee Mortimer 


Dr. Edward J. Ryan was our guest speaker at this meeting and gave us en- 
couragement and advice in his interesting talk on “Is the Dental Hygienist a Threat 
or Promise” 


On Tuesday of Convention week we had a luncheon at which our honorary 
members were guests together with out-of-town members, and some of the Junior mem- 


bers of the A. D. H. A. 
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Wednesday was the occasion for a tea honoring cur new president, Helen Lidberg. 
On Thursday, the last day of the Meeting. the following clinics were presented: 
“Methods of Sterilization”, Evelyn Maas, D. H. 

“Helpful Hints in a Dental Office’, Helen Lidberg, D. H. 

“Dark Room Procedures”. Margaret Miller, D. H. i 
“Health Education’. Mary Jane Sulser, D. H. 


Throughout the entire Convention we had on display the A. D. H. A. exhibit 
which attracted much attention and favorable comment. We felt it a great addition to 
our part in the program. 


In addition, the Junior A. D. H. A. members prevented throughout the week 
table cliincs. In addition to clinics on “School Work Programs’, “Toothbrushing 
Technique”, and “Radiography” in which they showed a miniature X-ray room com- 
plete with miniature chair and X-ray machine and doll representing the patient, they 
also gave slides in color depicting the training the Hygienists receive at Northwestern 
Dental School accompanied by explantory talks. 


It was decided at our March meeting that we remain members of the Mouth 
Hygiene Council and pay dues of $3. At this meeting Dr. Dei Harbaugh gave a very 
interesting and instructive talk, accompanied by slides, on “Partial Denture Technic”, 
which was much enjoyed. Dr.. Harbaugh kindly consented to again appear at our 
April meeting and demonstrated and gave practical help in “Inlay Technic.” 


The May meeting was in charge of the Junior members of the A. D. H. A. Slides 
in color were given showing the training the hygienists’ classes receive, which was 
accompanied by an interesting talk. This was followed by a paper on “Carcinoma” 
by another member. “The Future of the Junior A. D. H. A.” was the title of the con- 
cluding paper given by a member of the organization. All of the Illinois members 
felt that they had benefitted materially from this interes:ing and instructive program 
given by the Junior members. 


The Illinois State Dental Socicty extended an invitation to give clinics at their 
State Convention in Peoria in May, and the Association was represented by Evelyn 
Maas, D. H., and Margaret Miller, D. H., who gave clinics on “Methods of Steriliza- 
tion” and “Dark Room Procedures”. 


In May we also had an enjoyable social evening with the Junior members when 
we gave our annual formal dance in conjunction with that body. 


In June we held a raffle to help swell the treasury, an additional meeting was also 
held in June to discuss our Dental Hygiene law in Illinois. While we still do not 
have such a law in Illinois that would permit us to practice as hygienists, we feel that 
the work done by the members this year was of such significance and importance that 
the day is not far away when we can practice our chosen profession. 


The Illinois Oral Hygienists’ Association extends wishes for a most enjoyable and 
successful convention. 


Sincerely yours, 


HELEN LIDBERG, Delegate. 


Illinois Oral Hygienists’ Association. 
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REPORT OF THE OHIO STATE DENTAL HYGIENISTS ASSOCIATION 


Milwaukee Wisconsin 


July 18, 1939. 


The Ohio State Dental Hygienists’ Association send greetings and best wishes for 
a most successful meeting. We pledge anew our continued support and cooperation 
to the American Dental Hygienists’ Association. 


Our Association consists of eighteen paid members at the present time. Since 
1932 when the Ohio State Dental Board passed a law requiring a two year course of 
training for Dental Hygienists before being eligible to take the Ohio Board we have 
had only seven or eight new hygienists. With most of the schools for Dental Hy- 
gienists raising their educational standards, we hope to have a larger organization in the 
near future. 

Our State meeting was held at Hotel Statler, Cleveland, Ohio, November 28th, 
29th and 30th, 1938 with twenty members attending. The exhibit “Dental Heaith 
Education for American Youth” presented by the American Dental Hygienists Asso- 
ciation in St. Louis was displayed at this meeting. Eighteen Hygienists attended the 
Mouth Hygiene luncheon at which Dr. Walter T. McFall spoke on “What Are You 
Doing About Children’s Dentistry?” We entertained at a tea, the former members 
of our organization who are married and retired from practice. In addition to our 
business session we attended the !ectures and clinics of the Ohio State Dental Society. 


We have only one component society in Ohio - Cleveland. Our group being too 
small to have a speaker, we have been invited by the Cleveland Dental Society, to 
attend their monthly dinner meeting. In addition we hold a monthly dinner meeting 
at the homes of our members, the hostess giving the dinner and each girl paying fifty 
cents which is one of the means of swelling our treasury. We have adopted the idea 
suggested by California at the last meeting and have asked our Hygienists to save their 
pennies for the organization. 


Ohio hopes to entertain the American Dental Association in 1940 in Cleveland. 
We feel we are ideally situated to accommodate a National meeting. We can assure 
you that if you do come to Cleveland we shall do every thing possible to make your stay 
an interesting and pleasant one. 


Respectfully submitted, 


ROWENA A. BAKER 


REPORT OF THE MICHIGAN DENTAL HYGIENISTS’ ASSOCIATION 


The Michigan State Dental Hygienists’ Association extends greetings to the 
officers, delegates and members of the American Dental Hygienists Association at your 
16th Annual Convention. 


Our Association consists of fifty-two paid members, including twelve new mem- 
bers this year. We now have two component societies, 1st district and 2nd district. 
located respectively in Detroit and Lansing. We are indeed proud of our newly or- 
ganized 2nd district association, which presented its petition at our 17th annual con- 
vention. The new group will be very helpful in stimulating a keener interest and 
appreciation in the Dental Hygiene field throughout Michigan. 


Our seventeenth annual convention was held April 17th and 18th at the Hotel 
Statler, in conjunction with the Michigan State Dental Convention. The officers 
elected were: 
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Martha Jane Howard 
Mabel Kirchner 


We were very fortunate in obtaining Dr. Longe, Professor of Dental Pathology 
at the University of Detroit, also Dr. A. A. Brines, President of the executive council 
of the Cancer Cure Drive, for lecturers Monday afternoon. Tuesday morning we were 
honored with lectures by Dr. Joseph Molner, director of the School Health Service of 
Detroit, and Dr. William Miller of Flint, one of the members of the committee in- 
vestigating the status of the Dental Hygienists in Michigan. 


Tuesday at the Michigan State Dental Hygienists’ luncheon, held in honor of the 
Dental Hygienist Students of the University of Michigan, Dr. A. A. Strauss, staff 
Phychologist of the Wayne County School, talked to us on the subject “The Nervous 
Child in the Dental Office’. During the course of the afternoon clinics were presented 
by members of the association. 


The convention was attended by ninety of our members and their guests. We are 
sure each individual as well as the association as a whole is benefiting by this attendance. 


Group interest is maintained in our association by monthly meetings combining 
a delightful dinner with interesting and educational talks by well known speakers on 
various subjects, including current world affairs and advancements in our own field. 
Group discussion following these talks adds greatly to their interest. 


Socia! activities are held at regular intervals during the year. An out-door ham- 
burger roast was held late last summer at Detroit's Belle Isle. A Christmas party was 
held December 21st at the home of Mrs. B. Parkington, one of our association mem- 
bers. A Dental Aid Society benefit dance was held by our association at the Inter- 
collegiate Club in May. The success of these activities was evidenced by complete co- 
operation and attendance of our members. 


The Michigan State Society takes this opportunity to wish you a most successful 
beneficial year. 


MABEL L. KIRCHNER, Delegate. 


MASSACHUSETTS DENTAL HYGIENISTS’ ASSOCIATION 
DELEGATE’S REPORT 


July, 1939. 


Heartiest greetings and best wishes for a very successful meeting, come from 
Massachusetts. 


Our year as a whole was very active, with monthly mectings of our Executive 
Committee, a midwinter meeting on January 23, 1939. and our Convention Apri! 
24 - 27, 1939. 
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In the fall, 51 Junior Members, (the entire Forsyth Membership) joined the 
A. D. H. A. Our active membership is 180. We are in hopes of retaining all the 
Junior Members for regular membership. 


The Eighteenth Annual Convention of the Massachusetts Dentai Hygienists’ 
Association was held in connection with the Massachusetts Dental Society at the Hotel 
Statler in Boston. Our exhibits were made complete by the privilege of having the 
American Dental Hygienists’ Association exhibit with us. Our State exhibit was 
historical in that it showed the pictures of the Hygienists’ work of years ago, and some 
of the present day. The junior members also had an exhibit for us. 


On two days we had clinics, given by members of the Massachusetts Dental So- 
ciety, which were very instructive and interesting to our members. We were also in- 
vited to attend all open lectures of the Dental Society. 

Our annual business meeting, election of officers, and Tea comprised the high- 
light of our Convention. 

At this time [ wish to pledge the cooperation and loyal support of the Massa- 
chusetts Dental Hygienists’ Association to the American Dental Hygienists’ 
Association. 


Respectfully submitted, 


ANN LEVIN, President, M.D.H.A. 


REPORT OF THE HAWAII DENTAL HYGIENISTS’ ASSOCIATION 


JULY, 1939 


The Hawaii Dental Hygienists’ Association has not been particularly active this 
year. The last annual meeting was held in July, 1938 in conjunction with the Hawaii 
Dental Association. 


Our members are so widely distributed on the six islands that it is impossible to 
get together more than once a year. Group meetings are held, however, and the hy- 
gienists on Oahu meet once every six weeks when various problems confronting the 
group are discussed. 


The majority of the members of the Hawaii Dental Hygienists’ Association are 
employed in the schools and, naturally, are greatly interested in all legislative problems 
which affect the teachers and in turn, the dental hygienists. Most of the dental hy- 
gienists are members of their local education association—the Hawaii Education Asso- 
ciation and of the National Education Association. They have, in this group, studied 
various problems in regard to tenure, single salary schedules, retirement, etc. 


The Hawaii Dental Hygienists’ Association has 32 members—30 of whem are 
members of the American Dental Hygienists’ Association. We are very hopeful that 
in the near future, we will be able to bring in all who are eligible for membership. 


The Association is pleased to report that it has in its treasury a balance of $301.13. 
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The annual meeting with installation of officers will be held in July, when a large 
percentage of the membership will be in Honolulu attending the summer session at the 
University of Hawaii. 


Respectfully submitted, 


HELEN M. BAUKIN, Delegate. 


REPORT OF THE CONNECTICUT HYGIENISTS’ ASSOCIATION 


Presented by Mary A. McINERNEY, Delegate 


It is with the greatest of pleasure that I bring greetings and felicitations to the 
American Dental Hygienists’ Association from Connecticut. We wish you a most 
successful Convention. 


During the past year our membership increased by seventeen new members and 
seven reinstatements, making a total of one hundred and seventy-five members in 
zood standing. 


Through the Connecticut State Association Registry, thirty-eight members 
applied for positions. Twenty were placed by Miss Mabel McCarthy, our Registrar, 
ten secured positions for themselves and eight remain unemployed. 


At the annual meeting which was held on May 4th and 5th, at the Barnum Hotel, 
Bridgeport. Connecticu:, the Association commemorated its Twenty-fifth Anniversary. 
It was quite a thrill to have with us at our Luncheon one hundred and twenty-five 
members and guests and we were pleased to honor the very first Hygienist and all of 
our past presidents but two. 


Our program was as follows: Dr. Julius White of Yale University gave an inter- 
esting talk, with slides, on “Dental Caries. Dr. Clifford Moore, Superintendent of 
the Fairfield State Hospital at Newtown. Connecticut, read a paper on “The Practice 
of Dentistry in a Public Mental Hospital”. Dr. Franklin M. Erlenbach, Chief of the 
Division of Mouth Hygiene. State of Connecticut, spoke to us on “Dental Hygiene 
Facilities Available Through the Connecticut State Department of Health”. Dr. B. 
Elizabeth Beatty, Associate Professor of Roentgenology and Pediodontia at Temple 
University gave many valuable hints to us in her paper on “Professionalism for Dental 
Hygienists”. Miss Mary Ward, United States District Commissioner of Naturaliza- 
tion and Immigration spoke entertainingly on “Women in Industry”. 


We were entertained on the first day by the Dentists’ wives at a Fashion Show and 
Tea and the Bridgeport Hygienists were our hostesses on the second day at a very 
nice Tea given at the University Club. 


The next annual meeting wili be held on June 6th and 7th. 1940, in New London, 
Connecticut. at the Griswold Hotel. May I take this opportunity to extend an invi- 
tation to all members of the American Dental Hygienists’ Association. 


Once again. my good wishes to you at this Sixteenth Annual Meeting. 
Respectfully submitted, 
MARY A. McINERNEY 
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REPORT OF THE DENTAL HYGIENISTS’ ASSOCIATION OF GEORGIA 


The Georgia Dental Hygienists’ Association brings greetings to all of the States 
representing our National Association. We consider it a great honor and privilege to 
be represented at this convention. 


The fall meetings of 1938 were business meetings in which the yearly plans were 
discussed and outlined. Due to the resignation of our President, and having to elect 
a new one to serve her unexpired term, plans were somewhat confused, but it all 
worked out beautifully. 


We had on our monthly programs, Atlanta’s very best talent. Among those 
lecturing to us was Dr. H. H. Burkhart, Instructor of Children’s Dentistry at our local 
college, Atlanta. 


The next month Dr. J. K. Fancher appeared before us giving us a most interesting 
talk on “The relation of the glands, to the teeth”. 


Next we had Mr. Talley Kirkland. one of Atlanta’s prominent lawyers, talked to 
us on “Collections, pertaining to a professional office’. Mr. Kirkland gave us many 
helpful ideas and was most generous in assisting us to handle our patients tactfully. 


Next we had Dr. C. E. Rushin who gave a lecture and slide demonstration, his 
subect was “Veins”. 


One of our own girls. Mrs. Evelyn Kirkland appeared on our next monthly study 
club meeting, talking to us on “Parliamentary Law”. Making us all realize that we 
must certainly brush up on our ethics and “How to conduct our meetings”. 


At our Annual Meeting in May, on our annua! program we had with us again, 
Atlanta’s very best. 


Mr. Blankenship representing the Southern Bell Telephone & Telegraph Com- 
pany, talked to us on “Telephone Etiquette”. 


Dr. Harold Bowcock spoke to us on “Diabetes” with slide demonstration. 


Mrs. Margaret McCoy Gayle, who is interested in Welfare work of Georgia, 
spoke most interestingly on “Looking in Three Million Mouths” 


Mr. Raymond Kline, the President of our largest retail store, spoke to us on 
“Has business changed women, or have women changed business?” 


Dr. Herbert Alden, one of our leading physicians, talked to us on “Skin Diseases 


of the Mouth”. 


Next we had Mr. R. L-Ramsey, our Secretary of Education for Georgia State who 
talked to us on “Literature” This lecture was indeed wonderful. 


In the afternoon we had clinics from four of our most prominent members :— 


1. “The Hygienist as a Business Aid to the Dentist” 
“What the Well Dressed Hygienist is Wearing” 
Evelyn Hart Kirkland 

“Prophylaxis for Children” 
Helen A. Cone 
“Prophylaxis for Adult” 
Mamie Connell 
“Diet” 
Evelyn Gladden 
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The clinics were enjoyed more than any other feature of the convention. We 
knew we had talent in our own group but the girls were all marvelous. 


We paid the expenses of our delegate to the National in St. Louis, in October, 
and will do the same at our next National. 


Our annual luncheon, honoring our newly elected President was lovely, being 
held at one of our local hotels. 


We are still few in number, with twenty-six paid up members, but we are pro- 
gressing, and may I add the good fellowship, and genuine friendliness of our group 
make up what we haven't achieved in numbers. 


We try to have a slogan of “Co-operation”, realizing that even when two per- 
sons stand together, shoulder to shoulder, both are benefited. Life would be more 
agreeable and happy if all people in the various circumstances of life were more in- 
clined to pull together. It is a great thing to have someone on whom to lean in times 
of weakness and distress, this, girls, is honestly the way we feel towards our small, 
loyal, local Southern organization in Dental Hygiene, to me, the greatest profession 
for women. Again we send greetings for the most successful convention in our history. 


Presented by HELEN W. ADAMS, Delegate, Georgia. 


FLORIDA DENTAL HYGIENISTS’ ASSOCIATION 


The Florida Dental Hygienists’ Association extends greetings to the American 
Dental Hygienists’ Association and best wishes for a most successful year. 


The outstanding meeting of our association this year was the Annual Convention 
held in Jacksonville, in November, in conjunction with the Florida State Dental So- 
ciety Convention. At this meeting we were cxtended an invitation to attend all the 
clinics and lectures provided for the Dental Society. Mrs. Erin Allen of Jacksonville, 
was elected our new President. 


The Florida Membership is continuing to increase, and we are happy to announce 
the formation of two additional component societies, the East Coast Dental Hygienists’ 
Association with Miss Ijourie Stocks as president, and the West Coast Dental Hygien- 
ists’ Association, with Miss Charlotte Brown as president. 


We are happy to have the Secretary of our Society, Miss Raye Cohen, acquire 
the position of Dental Hygienist at Bay Pines, Florida, one of the largest Government 
Hospitals in the United States. 


Necessary as the foregoing statements may be, we, in Florida, feel that our most 
important report is to call attention to the fact that the National Survey shows that the 
school children of Florida, as a whole, have better teeth than the average for the 
Nation. Not only that, Pinellas County, according to the Survey, is credited with 
having the healthiest teeth of any public school group in the United States, and may 
I add, this group is included in our newly formed West Coast District Dental Hygien- 
ists’ Association, of which I am a member. : 


In fairness to all, however, it could not be our Hygietnists or our Dentists alone, 
who are entirely responsible for a condition which merits such a report. After all, 
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you must remember that Florida has an unexcelled all year climate, most of the best 
orange juice, and continuous sunshine, both winter and summer. 
Florida awaits her opportunity to extend to you that well known “Southern 
Hospitality”. 
Presented by (Mrs.) FRANKIE CAMPBELL, Delegate 
(Read at the Sixteenth Annual Meeting of the 
American Dental Hygienists’ Association) 


July, 1939, Milwukee, Wis. 


DELEGATE’S REPORT AT THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION CONVENTION 
Milwaukee, Wisconsin, July, 1939 
OF THE 
CALIFORNIA STATE DENTAL HYGIENISTS’ ASSOCIATION 
REPORT OF THE YEAR 1938 — 39 


California sends greetings to the American Dental Hygienists’ Association, and 
sincere good wishes for a successful meeting in Milwaukee. 
This year California has had twenty-one graduates; six from the University of 


California at Berkeley and fifteen from the University of Southern California at Los 
Angeles. 

The state membership at present includes thirty-enght members. However, from 
such a large group of graduates, we anticipate many new enthusiastic members. 

The California Dental Hygienists’ Association is made up of two component 
groups—The Bay Counties Association and the Southern California Association. The 
regular monthly meetings are held in the respective districts, but the Associations 
function as one. Despite the distance between the two groups, we feel that there is a 
close unity and splendid co-operation among the members. 

Among the interesting activities of the Bay Counties Association for the year 
were: a Reunion Luncheon for out of town girls and seniors; and Educational Meet- 
ing with the theme “Aids and Suggestions in Teaching Dental Hygiene in the 
Schools”; a splendid Illustrated Lecture by Dr. John Marshall, on the “Cause of 
Caries’; and a dinner honoring Dr. Millberry, retiring Dean of the University of 
California Dental College. 

The meetings of the Southern California Association have been varied; combining 
professional, educational and social activities. One of our most interesting speakers 
was Dr. Esther Nelson whose subject was “Diet”, stressing its close relationship to 
Dental Hygiene. At another meeting, Mr. Ferris of the Retail Merchants Credit 
Association covered the services rendered by his Organization and its value to Hy- 
gienists in offices. The largest meeting of the year was the one honoring members of 
the graduating class. The speaker for the evening was cne of our own members who 
gave an account of the NATIONAL PHYSICAL EDUCATION, HEALTH, AND 
RECREATIONAL CONVENTION held in San Francisco. 

A “News Letter” was sent to all members unable to attend meetings. This con- 
tained a resumé of the meetings, new developments in the field of Hygiene, and other 
interesting bits of news. 
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THE STRAIGHT ANDO NARROW WAY 


(Actual size of the Adult Brush—6/4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 


NOTICE 


Requests have been received for several back issues of the 
Journal. 


Members of the Association who have any back copies that they 
do not wish to keep are requested to send same to the Business 
Manager. 


Especially. requested: 


JANUARY, 1927 
JANUARY, 1935 
JANUARY, 1938 
JULY, 1938 


Kindly forward all copies to 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 
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We are happy that the attendance at the regular meetings each month has shown 
a steady increase since the beginning of the year. We are expecting this increase to 
continue and are looking forward to another year of accomplishments. 


Again California wishes the best of luck and continued success to the American 


Dental Hygienists’ Association. 
HELEN NUGENT, Delegate. 


DELEGATE’S REPORT 
THE DELAWARE ASSOCIATION 


It is with pleasure that I bring from Delaware to the American Dental Hygienists’ 
Association greetings and most sincere wishes for a very successful meeting. 

At our first meeting in September, our Association decided upon two objectives 
for our year’s work: 

1. To increase our membership. 

2. To arrange for programs that would be of interest to all. 

We believe that we have achieved our goal and consider the past year as our most 
successful in the history of the Delaware Dental Hygienists’ Association. 


In past years we have had 100% membership among the State Board of Health 
employees, but this is the first time that we have enjoyed the privilege of reporting 
100% membership for the entire state. 


We have endeavored to plan varied programs such as would be of interest not 
alone to the dental hygienist in public schools, but private ofhces and institutions as 
well. This undoubtedly is the incentive that has increased attendance at all our 
meetings. 


I believe that it may be said that the pioneer spirit still exists, for to know the 
geography of Delaware is to appreciate the difficulties one may encounter in the way 
of attendance at our monthly meetings. It is estimated that our membership traveled 
in actual miles, the distance from coast to coast and back. 


One most outstanding activity for the year was our Dental Health week pro- 
gram, at which time special programs were presented for our schools and lay audiences. 
Exhibits were prepared for store windows, and radio talks were given. We desired to 
enlist the co-operation of our dentists during this week, and to this end, contacted the 
President of the State Dental Society, and made known our wishes. The results ob- 
tained exceeded our expectations, and a letter of deepest appreciation was sent to the 
Dental Society when we learned that more than 100 children had all their dental work 
completed in the private ofhice of some dentist, with no charge. 


Professional advancement still maintains a high degree of interest among our 
members, as was evidenced by the number of extension courses taken during the year. 
Two of our members are now in attendance at Summer School, staff education is 
available through the State Board of Health, and in this all of our State Department 
of Health members participate. 


Because of the small group, it is impossible to sponsor an annual state meeting, 
but we do attempt to keep alive the interest in such meetings by having a repre- 
sentative attend the Five-State Meeting in Washington, and the Pennsylvania State 
Meeting. 


Respectfully submitted, 
MARGARET V. ANDRES 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


| Treining for Public Health Work, 
| School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
_ ber to July, inclusive. 


Director: 


PERCY R. HOWE, AB., D.DS. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 
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COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 
The Division of Dental Hygiene offers a 
| two year course leading to the certificate of 
| Graduate Dental Hygienist. Applicants must 
| furnish evidence of graduation from an ac- 
| ceptable high school or its equivalent as eva- 
| luated by the University of Southern Cali- 
| fornia. 
For additional information address: 


Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 


122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 


OF ADDRESS CHANGE 


WEBER 


In the Weber line is to be found 
especially designed equipment 
items appropriate for the Hygien- 
ist department. 


Combinations of Weber Equip- 
ment may be had at startling low 
cost, yet each article is designed 
_ with full quality value suitable to 
grace the most distinctive dental 
practice to add to the charm of the 
Hygienist department. 


THE WEBER DENTAL 
MANUFACTURING COMPANY 
CRYSTAL PARK CANTON, OHIO 
For 41 Years Makers of 
Fine Dental Equipment 
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Component State Society Officers 


ALABAMA 


CALIFORNIA 
President—CHARLOTTE DE GUERRE 
31 Frederick St., San Francisco 


Secretary- -MARGUERITE Hacc 
1529 Shrader St., San Francisco 
COLORADO 
President-- ALice Gooprow BELL 


2588 Elm St., Denver 
Secretary—Mary MACKEY 
810 Metropolitan Bldg., Denver 
CONNECTICUT 
President--Mary McINERNEY 
296 Bedford St., Stamford 
Secretary-—-MABEL McCarTHY 
733 Iranistan Ave., Bridgeport 
DELAWARE 
President-—Mrs. REITZES 
19 Concord Street, Wilmington 
Secretary-—Miss MARGARET FLAUDER 
302 W. 12th Street, Wilmington 
DISTRICT OF COLUMBIA 
President--—-ELIZABETH ZOLL 
1746 Kay St., N.W., Washington 
Secretary—HELEN Briccs 
1311 Spring Road, N.W., Washington 


FLORIDA 


President-- Erin M. ALLAN 

432 St. James Bldg., Jacksonville 
Secretary —RaYE COHEN 

433 St. James Bldg., Jacksonville 

GEORGIA 

President--HELEN ADAMs 

702 Medical Arts Bldg. Atlanta 
Secretary-—-EVELYN GLADDEN 


923 Candler Bldg., At'anta 
HAWAII 
President—Mnrs. MARGARET TOMLINSON 
2350 Pacific Heights, Honolulu 
Secretary—ADELINE RODRIGUES 
1317 Victoria St., Honolulu 
ILLINOIS 
HELEN LIDBERG 
180 N. Michigan Ave., Chicago 
Secretary-—Mrs. MARGARET MILLER 
201 E. Superior St., Chicago 
IOWA 
President-—-MarR JORIE THORNTON 
1004 E. Washington St., DesMoines 
Secretary Treasurer—EMMA WEISGERBER 
315 K. P. Block, DesMoines 
MAINE 
President—CLaRA TAPLEY, D.H. 
189 Exehange St., Bangor 
Secretary—-FLORENCE PORTER, DH. 
State Bureau of Health, Augusta 


President— 


MASSACHUSETTS 
President—ANN LEVIN 
332 Main St., Worcester 
Secretary —PRISCILLA RACKLIFFE 
163 Cabot St., Beverly 
MICHIGAN 
President —VirGIniA BOWLBY 
6004 W. Fort St., Detroit 
Secretary——VIRGINIA Post 
1601 Bewick Ave., Detroit 
MINNESOTA 
President---CECELIA MaDAy 
629 Grand Ave., St. Paul 
Secretary—PuyYLuis F. FLETCHER 
35 S. Lexington Ave., St. Paul 
MISSISSIPPI 
President—INGA OLSEN 
Greenville 
Secretary-—LucILLE Byrp 
Clarksdale 
MISSOURI 
President-—BETTY MONROE 
633 Wyandotte St., Kansas City 
Secretary—Mnrs. CLARA KILLABREW 
6944 Prospect Ave., Kansas City 
NEW YORK 
President—Mrs. MELVA DEROOS 
2525 fownline Road. Rochester 
WINTISH 
187 Barton St., Rochester 
OHIO 
President—Miss BETH CRITCHFIELD 
116 Rae Ave., Mansfield 
Secretary—Miss ALLIENE TATE 
816 McGregor Ave., N. W., Canton 
PENNSYLVANIA 
President—Mar J. SARSFIELD 
Medical Arts Bldg., Philadelphia 
Secretary--BLANCHE DOWNIE 
7200 Fresheim Road, 
Mt. Airy, Philadelphia 
SOUTH CAROLINA 
Secretary—Mattiz L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President—-LorRENE HILL 
1002 Medical Arts Bldg., Nashville 
Secretary—-Mkrs. B. F: JoNEs 
Covington 
WASHINGTON 
President—-MyRTLE WESTLING 
93714 Broadway, Tacoma 
Secretary—ErMaA J. BOLLMAN 
821 Medical nll Bldg., Seattle 
WEST VIRGINIA 


WISCONSIN 
President-—MARGARET DERIVAN 
2448-A W. Fond du Lac Ave., 
Milwaukee 
Secretary—BETH LINN 
4012 N. Oakland Ave., Milwaukee 
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JOHN O. BUTLER COMPANY 


Sponsor and Distributor 
of the 


DR. BUTLER TOOTH BRUSHES 


Wishes to extend at this time their thanks for the splendid co- 
operation given them during the year 1939 by the members of the 
American Dental Hygienists Association, and also to extend to 
each member their sincere good wishes for a very happy and pros- 


perous 1940. 
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PLEASE SEND FREE SAMPLES FOR PATIENTS 
Dr. 


Doe COUPON 


COREGA CHEMICAL COMPANY 


EXCLUSIVE USE = 208 st. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA is not advertised to the public 
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